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HEMORRHAGIC MALARIAL FEVER: ITS 
TREATMENT. 


By W. E. SPARKMAN, 
Georgetown, S. C. 


M.D., 


Malarial hemoglobinuria, or “‘ hemorrhagic 
fever” as it is called, is the result of pro- 
found malarial intoxication, occurring in 
neglected or frequently recurring cases of 
intermittent fever, just as we find the other 
varieties of pernicious fever (such as “con- 
gestive chill”) following repeated attacks of 
ordinary malarial fever. It does not occur 


in the primary attacks of malarial fever, and 
I have never seen it in the remittent form of 
the fever, although I have seen remittent 
fever follow hemorrhagic fever. 

In discussing the treatment of this condi- 
tion it will be necessary to animadvert to or 
note some of the complications which accom- 
pany and follow it, and render it more grave 
than it would otherwise be. 

Hematogenous jaundice, more or less in- 
tense, is a usual concomitant, and generally 
very distressing. Nausea is present in all 
cases. Suppression of urine, partial or com- 
plete, is one of the most dreaded complica- 
tions, and when complete for any length of 
time is usually fatal. The suppression in my 
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judgment is often due to the formation of 
clot in the uriniferous tubules, and when total 
obstruction occurs, uremic conditions quickly 
follow. 

Hiccough is another very distressing con- 
dition which follows, and is often very hard 
to control, producing rapid exhaustion if pro- 
longed. There is also a nervous jactitation 
peculiar to the disease, with which we find 
an utter inability to sleep, headache, and 
pains in the back and limbs. 

Heart failure is apt to occur when we least 
expect it, and often when our patients are 
apparently doing well. 

No hard and fast rules can be laid down 
for the treatment of these cases, and each 
must be treated on its own merits, as condi- 
tions confront us. 

There is nothing to warn us of the ap- 
proach of hemorrhage, and its occurrence 
is usually preceded by a chill, more or 
less marked, and each succeeding hemor- 
rhage usually follows the chill stage. Aro- 
matic sulphuric acid, in mild cases, acts well; 
but in those more severe I use the following 
prescription: 


B Tinct. digitalis, 
Tinct. ferri chlor., 44 f 3 vj; 
Ammon. chloridi, 3 iij; 
Aque dest., q. s. ad f 3 iv. 


M. S.: One teaspoonful in water every three hours. 


Ergot I never use, because I believe it 
favors clot and suppression of urine. 

To keep the bowels open, and for its ac- 
tion on the hepatic secretion, I use sodium 
hyposulphite in drachm doses in cinnamon 
water every three hours until I am satisfied 
that the jaundice is clearing, and the urine 
becomes normal. For nausea and vomiting 
I apply mustard plasters to the epigastrium, 
a little brandy on crushed ice, or bismuth 
subnitrate, cerium oxalate, and carbolic acid 
in mucilage of acacia; but should there be 
much nervous jactitation with sleeplessness 
attending it, I use potassium bromide, 
spiritus etheris nitrosi, and chloral hydrate 
in simple elixir, adding, if fever be high, 
acetanilid, governing quantity and interval 
by the effect. As to suppression of urine, 
acetate of potassium with infusion of digi- 
talis seems to be the best diuretic, and con- 
jointly I use high rectal injections of salt and 
water, encouraging the patient to retain the 
water as long as possible. 

This failing, and the patient being very 
much exsanguinated, the salt solution may 
be given hypodermically to advantage, se- 


lecting the gluteal or lumbar regions for 
injection. 

When hiccough comes on Hoffmann’s ano- 
dyne in drachm doses sometimes affords 
prompt relief, and at the same time supports 
the heart; but I also resort, when necessary, 
to spirits of turpentine, oil of amber, and 
many household remedies—one sufficing for 
one patient, while another acts better with 
some other, and in some cases all failing to 
do any good. Calomel I never use in these 
cases, although some claim that twenty-grain 
doses repeated once or twice in twenty-four 
hours is curative. Quinine I never use until 
my patient has passed twenty to thirty hours 
without any sign of hemorrhage, and then I 
employ full doses every four hours of the 
bimuriate with urea hypodermically. Should 
hemorrhage return I withdraw the quinine at 
once, but return to it as soon as I can safely 
do so. 

Stimulants I allow freely where the stomach 
will bear it, using good whiskey, brandy, 
champagne, or good wine, and sponge con- 
stantly with alcohol and water to reduce tem- 
perature. To guard against heart failure I 
give strychnine nitrate jz to y, grain every 
four to six hours. 

The diet must depend upon the gravity of 
the case, and the ability of the digestive or- 
gans to take care of the food. Egg-nog, egg- 
albumen and milk (milk slip), corn gruel, 
all come in for their share of usefulness. I 
have also allowed very ripe, raw tomatoes, 
sliced and salted, and have never seen any 
but good results from their use. Lemonade 
serves to quench thirst and promotes the ac- 
tion of the kidneys, but I think is very in- 
ferior to the ripe tomato. 

When my patient is fairly convalescent I 
give a pill three times a day containing: 


B Quinine sulphatis, gr. ij; 
Ferri sulphatis, gr. i); 
Strych. sulphatis, gr. 1-40; 
Extract gentiane, gr. 1-4. 


This is an admirable reconstructive, as well 
as a preventive against future attacks. 

Now as to prophylaxis. To guard against 
hemorrhagic fever those who are obliged to 
live in malarial sections must never fail to 
take prompt treatment when the slightest 
attack occurs, and should adopt all hygienic 
measures necessary to prevent a return. 

Among other necessary precautions the 
patient should be careful about drinking 
impure water, and resort to some of the 
mineral waters now to be had. 
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The occurrence of more than one attack of 
hemorrhagic fever in the same person should 
promptly urge him to seek a home beyond 
the reach of the poison, for each succeeding 
attack only renders one more liable to other 
attacks. 


THE TREATMENT OF MALARIAL HEMA- 
TURIA. 





By;T. H. Warkins, M.D., 
Lake Charles, Louisiana. 





My experience with malarial hematuria in 
private practice has been limited to nine 
cases, three of which died, six recovering 
entirely. Five were of a malignant type, 
three of which died; four being of an in- 
termittent type, and were prevented from 
assuming a malignant type by prompt treat- 
ment. Four of the malignant cases were 
males, three of which died. Five of the 
cases were females, all of which recovered. 

In my opinion the best preventive treat- 
ment is as follows: 

Drinking boiled water, remaining indoors 
from sunset to sunrise, living in a house well 
elevated above ground. This opinion is 
based on my own experience as well as 
upon accepted theories, for one of my per- 
nicious cases had been hunting almost every 
night for three weeks previous to his illness; 
another was a night- watchman at an ice 
factory located on a river and just opposite 
a swamp; and another was a night-watchman 
at a sawmill similarly situated. 

In a pernicious malarial district, five grains 
of quinine should be taken before breakfast 
daily. I advise early taking because circu- 
lation and absorption are better at that time, 
and also because the effect of quinine on the 
nervous system is less disturbing when taken 
at the time referred to. Arsenic of course 
might be taken, but I have found that arse- 
nic without quinine seems to have absolutely 
no antiperiodic effect. 

As to treatment of hematuria, I favor the 
following: 

Give calomel and bicarbonate of soda, 
each two grains every hour until bowels act 
freely. If satisfactory evacuations do not 
occur after eight or ten doses, give magnesia 
sulphate in hot water until desired effect 
is produced. The bowels are often very 
obstinate, and it is necessary to combine 
podophyllin and aloin with the mercurial. If 
the patient should be comatose, give calomel 
in large doses (60 grains if necessary) in 
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fresh butter, placing same in mouth and de- 
pending upon warmth of the mouth to facili- 
tate swallowing. In this condition, where 
absorption is doubtful, quinine bisulphate 
should be used hypodermically. I prefer 
the following: 


Quinine bisulphate, 2 drachms; 

Sulphuric acid, dil., q. s. (very little required when 
mixture is heated); 

Carbolic acid, 2 drops; 

Water, q. s. ad % ounce. 


M. Sig.: 20 drops hypodermically every two hours 
until patient is thoroughly cinchonized; then give every 
four hours. 


The carbolic acid is used to prevent the for- 
mation of abscesses. 

After the bowels have acted from calomel 
and magnesia, give hyposulphite of sodium 
20 grains every two hours until a continued 
purgative effect has been obtained; same be- 
ing used to lessen the congestion of the kid- 
neys, and for its depleting effect on bowels, 
liver, etc.; also to increase the alkalinity of 
the blood, and for its diuretic effect. 

I think I have had good results from spirits 
of turpentine and ergot for antihemorrhagic 
effect. 

No coal-tar products should be given under 
any circumstances. If temperature is high I 
depend upon sponging with hot or cold water 
to reduce it. If patient shows a profound 
nervous disturbance and sleeplessness is pres- 
ent, I give morphine hypodermically and 
bromides by the mouth. For heart stimu- 
lants I resort to strychnine and nitroglycerin 
when indicated. As to the good and bad 
effects of quinine, I will give the history of 
two or three cases: 

Mr. Robert P., aged forty-five, carpenter, 
had a chill followed by high temperature and 
bloody urine. Quinine was made the basis of 
treatment, following the brisk use of a mer- 
curial purge. After the second day blood 
disappeared from the urine. I continued to 
give quinine freely for two or three days, when 
it was decided to reduce the dose to about 
fifteen grains in twenty-four hours. This 
was followed next day by a chill, a rise of 
temperature, and bloody urine. Quinine 
was immediately increased, and the urine 
became clear again in about forty-eight hours. 
Quinine was given freely for about five days, 
the patient having about one degree of fever 
daily, the urine remaining clear. At the end 
of this time quinine was again decreased. 
This procedure was again immediately fol- 
lowed by a chill, rise of temperature, bloody 
urine, and a pronounced convulsion. Quinine 
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was again increased, and the patient’s tem- 
perature again became normal and blood 
disappeared from urine. Quinine was then 
continued, and complete convalescence was 
established in about two weeks. 

Mrs. K., aged thirty-five, had a chill, with 
high temperature, followed by bloody urine 
which appeared to be almost pure blood. 
Treatment as outlined above was closely 
followed, quinine being given at the rate of 
about sixty grains every twenty-four hours hy- 
podermically. Hemorrhage continued with- 
out interruption for about six days, after 
which it was gradually checked and did not 
return. 

In another case, after passing blood for 
about six days, the urine became entirely 
clear two days previous to death, which was 
caused by exhaustion attendant upon high 
temperature, loss of blood, and profound ma- 
larial poisoning. The treatment was the 
same as in the case of Mrs. K. 

I am an advocate of the vigorous and per- 
sistent use of quinine in these cases. I accept 
the theory that the invasion of the malarial 
germ breaks up the integrity of the kidneys 
and is the sole cause of this fatal disease. 
Without the use of quinine we are robbed of 
our most powerful and almost our only 
weapon in acute malaria of whatever type. 

I find upon inquiry of old physicians that 
some of them do not give quinine until after 
the bowels have acted freely from large doses 
of mercurials; then they give it in enormous 
doses. We have in this section a large num- 
ber of cases of the comatose variety of 
pernicious malaria. 


THE TREATMENT OF MALARIAL HEMO.- 
GLOBINURIA. 





By JAMES M. PARROTT, M.D., 
Kinston, N. C. 





Several years ago I began a systematic in- 
vestigation of this very interesting affection, 
carried on as scientifically as possible for one 
of my means and opportunities. I soon real- 
ized that the many seemingly contradictory 
reports were not really contradictions, that 
there are varieties of malarial hemoglobi- 
nuria, and that each variety must be treated 
differently. 

I have divided the subject into two varie- 
ties, which from their pathology I have de- 
nominated asthenic and sthenic. A distinction 
can be made clinically and must be made 
therapeutically. The intermittent form to 








which several writers have referred I have 
seen but once. Those attacks with genuine 
malarial hemoglobinuria can be classed with 
the sthenic cases. Several months ago I pre- 
pared an article for the Carolina Medical 
Journal along this line, and take the lib- 
erty to quote from this article my descrip- 
tion of these varieties: 

“The sthenic cases are seen in the more 
or less robust, though the more characteristic 
manifestations are preceded, as are the as- 
thenic, by symptoms which are generally 
supposed to be those of ordinary malaria. 
In the former variety these prodromes are 
more acute, in that they exist but a few 
hours, or at most a few days, with distinct 
intermission. 

“‘ The asthenic variety is met with in those 
who have a previous malarial cachexia. It 
occurs in those who are debilitated and 
weakened, and whose excretory organs are 
inactive because of certain organic patho- 
logical changes universally recognized as 
those of chronic malaria. 

“The course of the sthenic variety is rapid, 
while that of the asthenic is slow. In the 
former the pulse is full and bounding; in 
the latter, from the very beginning, it is 
weak and thready, very much like the pulse 
in peritonitis. Ina few hours after the sec- 
ond or third chill of the sthenic variety, the 
patient passes the first pathognomonic dark 
brownish-red urine, and then the yellow col- 
oring of the conjunctiva and skin begins. 

“In the asthenic variety the patient may, 
and generally does, experience several days 
of continuous fever before the characteristic 
urine is passed and the conjunctival and in- 
tegumental discoloration begins. The shade 
of the color differs also from that of the 
sthenic cases; it is more of a dead yellow, 
somewhat like a faded color. In these cases 
the discoloration is of an increasing tendency, 
gradually becoming deeper. In the sthenic 
variety it develops more suddenly and reaches 
the height of its intensity in a remarkably 
short time. 

“In the sthenic variety the temperature 
usually rises very suddenly and drops often 
to or below normal, after the hemoglobinuria 
begins in earnest. This may be repeated 
at regular intervals. In the asthenic variety 
the temperature rises slowly, seldom going 
above 103°; then it falls a little, holding 
after that a more or less continuous course. 
In reference to temperature, one might be 
denominated intermittent (more or less) and 
the other remittent. If this classification 
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was adhered to, however, it might lead to 
confusion, since the temperature of each 
variety might intermit or remit; and so far 
as the treatment is concerned such a divi- 
sion would be of but little assistance. The 
urine is more quickly suppressed in the 
sthenic cases, while in the asthenic the 
anuria gradually develops. Cerebral symp- 
toms are more striking and violent in the 
sthenic than the asthenic class. 

“Asthenic diarrhea is more frequently 
seen, though in my experience it is rather 
rare in both varieties. 

“In the asthenic variety the liver and 
the spleen are much more enlarged and 
firmer on abdominal palpation than in the 
sthenic, due doubtless to the previous ma- 
larial cachexia. Both are tender in both 
varieties, but especially is this true in the 
sthenic cases. The facial expression of the 
asthenic variety is more anxious and gives 
more striking evidences of depression than 
the sthenic variety. 

“If an examination of the blood be made 
during the first seventy-two hours after the 
appearance of the hemoglobinuria (often it 
must be made earlier, particularly so in the 
asthenic variety) a form of the malarial para- 
site closely resembling the estivo-autumnal 
type will be found. In my opinion this or- 
ganism is peculiar to malarial hemoglobinu- 
ria. It is without doubt a true malarial 
parasite. I believe it causes the two or 
three chills which usually precede the ap- 
pearance of the hemoglobinuria, and that 
these chills are part of that attack. It can 
be found in the blood at any hour, and is 
sometimes present in very great numbers, 
especially in the splenic blood. In a patient 
who died of the disease I found two in one 
corpuscle in several instances before death. 
This victim succumbed on the third day of 
the attack. I have never found this parasite 
after the fourth day, and I believe that it 
disappears much earlier in the asthenic than 
in the sthenic variety. The recollection of 
this fact will be of much assistance in de- 
termining the treatment of the disease. 

“The hemoglobin set free in the destruc- 
tion of the red corpuscles in conjunction with 
the toxin of the organism no doubt kills the 
parasite eventually, the disease being then 
continued, as I believe it is, especially in the 
asthenic cases, by the action of the hemo- 
globin and other poisonous substances 
which cannot be excreted, because of the 
overworked and diseased condition of the 
excretory organs, notably the kidneys. This 
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is the case with the liver, which fails to con- 
vert the excessive amount of hemoglobin 
into bilirubin. 

“In asthenic cases with the liver and kid- 
neys functionating very improperly and 
feebly, comparatively few parasites, destroy- 
ing at first a small amount of hemoglobin, 
would give us malarial hemoglobinuria.” 

You will probably conclude from reading 
this quotation that I believe this condition isa 
distinct variety of malarial infection, and not 
an accident, or complication, or a sequela. I 
am still of that opinion. I wish I had the 
time to write in detail my idea along this line. 
However, all this is foreign to the subject, the 
treatment of malarial hemoglobinuria. Per- 
mit me again to quote from my article in the 
Carolina Medical Journal: 

“The treatment of malarial hemoglobi- 
nuria is a subject which admits of much dis- 
cussion, particularly in reference to the ad- 
ministration of quinine. This much should 
be said, that in the sthenic if seen early or 
before the beginning of the fourth day, or if 
when seen the parasites are present in the 
blood, quinine should be given. The alka- 
loid is not to be used in the asthenic cases 
except in very small doses, within the first 
few hours after the initial symptoms. In 
this class the parasite disappears very early, 
the probable cause of which has been dis- 
cussed. After the organism leaves the sys- 
tem, theoretically quinine is useless, while 
experience has taught us that often it is then 
really harmful. When administered the drug 
should be given hypodermically. Much care 
should be used in deciding the quantity; five 
to twenty grains in twenty-four hours is the 
amount usually required.” 

You now see why I lay so much stress upon a 
distinction being made between the varieties. 
The microscope is often absolutely neces- 
sary in solving the question of the adminis- 
tration of quinine. If in doubt, and for any 
reason I cannot use my microscope, I ad- 
minister the quinine. 

“When the fever is high cold baths are 
not objectionable when used judiciously. 
Counter-irritation over the kidneys may do 
good sometimes. In all cases we must avoid 
depression. Calomel is used with much suc- 
cess when properly administered. Hypoder- 
mics of morphia and atropia in small amounts 
are very serviceable vhen nausea and vomit- 
ing are severe, as they usually are. If there 
be a sheet-anchor in the treatment of this 
disease, it is normal saline solutions properly 
used. In sthenic cases I sometimes bleed 
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from one arm and infuse into the other. 
This is of special service when suppression 
of urine threatens. The amount of the sa- 
line solution used necessarily varies. It can 
be employed by hypodermoclysis with very 
good results. High rectal saline injections 
are very valuable. They can be used by the 
nurse in the absence of the doctor. Cracked 
ice and champagne are sometimes very re- 
freshing to the patient. The usual treatment 
for suppression of urine should be employed 
for this complication. 

“When the stomach can retain it, a mix- 
ture of citrate of potassium, lactate of stron- 
tium, and infusion of digitalis cannot be 
excelled as a diuretic. The patient should 
be kept very quiet and visitors prohibited; 
absolute rest in the recumbent position is 
very necessary late into convalescence, the 
physician fearing heart failure. When conva- 
lescence has fairly begun the above diuretic 
is to be gradually diminished and Basham’s 
mixture and Fowler’s solution ordered, to be 
given separately. These should be continued 
a long time and a change of climate advised. 

“Tf one has had several previous attacks 
of malaria and is easily infected by it, or 
has a second attack of malarial hemoglobi- 
nuria, this change of climate should be per- 
manent. Such a one seeking a new home 
should choose a location entirely free from 
every variety of malaria, a hilly or mountain- 
ous country being preferred. 

“‘A temporary change of climate is suffi- 
cient for one not easily attacked by malaria, 
and who has not had more than one or two 
attacks prior to the beginning of the ma- 
larial hemoglobinuria.” 

Whatever may be the method of treat- 
ment, this one thing must always be done: 
assist nature in eliminating the poison and 
support the system until it can do so. No 
doubt many die from overtreatment. 

In conclusion let me say that I have not 
considered malarial hematuria, because it 
is unquestionably a different disease from 
hemoglobinuria, and is very likely of an 
accidental origin (overdosing with quinine 
under certain conditions, etc.) and liable to 
occur in almost any type of malaria, and 
doubtless sometimes complicates malarial 
hemoglobinuria. 

I am now at work on the mosquito theory 
as applied to this variety of malaria, and 
hope to have something to say along this 
line in a year or so. I am a very earnest 
believer in Major Ross’s idea of the trans- 
mission of malaria by this insect. 





A CASE ILLUSTRATING EXTRAORDI. 
NARY IDIOSYNCRASY TO QUININE, 





By H. A. Hare, M.D., 


Professor of Therapeutics in the Jefferson Medical College, 
and Physician to its Hospital. 





From time to time we see in the medical 
journals and text-books mention made of the 
fact that quinine is a drug which is very apt 
to produce untoward symptoms in susceptible 
individuals, but so far as the writer is aware 
cases in which patients are unduly suscepti- 
ble to its influence are very rarely met with, 
at least in which the untoward effects are as 
readily produced as in the following case: 

A man fifty-three years of age was ordered 
a pill containing about one-sixtieth grain of 
arsenous acid and two grains of quinine three 
times a day as a tonic during convalescence 
from a severe illness. Within twelve hours 
of the administration of the first pill he de- 
veloped an intense erythematous rash all 
over his body, with intense itching and puffi- 
ness of the skin about the face. At the end 
of five days, with the subsidence of the acute 
injection of the skin, marked desquamation 
took place over all portions of the body with 
the same freedom as is frequently seen in 
severe scarlet fever, and six weeks afterward 
the skin on the palms of- his hands and soles 
of his feet was still actively desquamating. 
No sooner had the symptoms appeared than 
the patient asked if he were receiving quinine, 
and upon being told that he was getting the 
drug, he immediately recognized the cause of 
his difficulty, stating that he always had a 
similar affection when this drug was adminis- 
tered, even when it was given in remarkably 
small quantities. He stated that he was so 
susceptible to its influence that on one occa- 
sion, as he was about starting on a journey, 
he had been persuaded to take a cocktail 
which contained a small quantity of elixir of 
calisaya, and that this minute quantity of 
quinine had produced so intense an erythema 
with itching that he was forced to return 
home and to give up his enterprise for the 
time being. 

It is interesting to note that his daughter, 
a woman of twenty years, who has recently 
been under my care, received at my order a 
tonic pill for anemia and debility which con- 
tained iron, arsenic, and quinine, and she, 
too, developed the active desquamation of 
the palms of the hands and soles of the feet 
which had been manifested by her father. 
This desquamation was preceded by a gen- 
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eral rose rash all over her body, but the 
scaling did not extend to the trunk or limbs. 

That this hereditary predisposition to the 
effects of certain drugs has been recognized 
before is well known by therapeutists. As 
long ago as 1879 King reported an observa- 
tion of this character in Vierteljahrschrift fir 
Dermatologie und Syphilis. Sometimes the 
skin lesions which are produced by quinine 
are vesicular, pustular, or papular; and Gris- 
sac in 1876, in his brochure upon “Quinine 
Eruptions,” states that they may be purpuric, 
roseolar, scarlatiniform, or eczematous. Thus 
Galloway reported scarlatiniform erythema 
as long ago as 1869. The development of 
this rash, particularly in the case of a child, 
might very readily lead to a mistake in diag- 
nosis of scarlet fever in much the same 
manner as the morbilliform rash sometimes 
produced by antipyrin and other coal-tar 
products misleads the physician into a diag- 
nosis of measles. 


GENERAL CONSIDERATIONS OF TREAT- 
MENT OF PLACENTA PREVIA, 
By CHARLES P. NoBLeE, M.D., 


Surgeon-in-chief, Kensington Hospital for Women, 
Philadelphia. 





Before considering the various methods in 
vogue for the treatment of placenta previa, 
it will be well to review the results to 
mother and child which have been secured 
by treatment and without treatment. King* 
reports thirty-three cases in which no treat- 
ment was used. In eleven there was com- 
plete and in eleven partial placental presenta- 
tion, and in eleven this was not noted. In 
fourteen the hemorrhage was moderate, in 
six profuse, and in thirteen not reported. 
The maternal mortality was thirty-three per 
cent; the fetal mortality was fifty-eight per 
cent. The older series of published statistics 
usually give the maternal mortality as from 
forty to fifty per cent, and the fetal mortality 
as being from fifty to sixty-five, or even 
seventy-five per cent. These statistics are 
in marked contrast with those of more recent 
authorities, particularly those who have in 
general followed the teaching of Greenhalgh 
and Thomas to induce premature labor when 
the diagnosis was made, especially after the 
viability of the fetus; also the teaching of 
Braxton Hicks that cases accompanied by 





*King, E. W.: “Statistics of Placenta Previa, Col- 
lected from the Physicians in State of Indiana,” American 
Journal of Obstetrics, 1880, p. 765. 
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considerable hemorrhage should be treated 
by promptly performing bipolar version and 
bringing down a leg, making use of the 
breech of the fetus as a tampon; and also, it 
may be added, who have accepted at least in 
part the teaching of Robert Barnes concern- 
ing the advisability of partially detaching 
the placenta immediately adjacent to the os 
as a preliminary to delivery. So long ago as 
1884 Lomer reported a series of ninety-three 
cases treated by the Braxton Hicks method, 
by Hofmeier, Behm, and himself, with one 
death—slightly over one per cent; he also 
reported eighty-five cases treated by the 
same method by eight other men, with seven 
deaths; or a total of one hundred and 
seventy-eight cases, with a mortality of four 
and a half per cent.* The fetal mortality in 
this series of cases was sixty per cent. The 
one hundred and seventy-eight cases were 
all treated by bipolar version. 

The next largest series of cases, and per- 
haps the largest treated by a single practi- 
tioner, is that of Murphy. According to 
Parvin,+ in 1889 Murphy had thirty - eight 
cases with two maternal deaths, and in 1895f 
he had sixty-one cases with only two deaths, 
and one of the two was moribund when first 
seen. 

The inference is fair that without treat- 
ment, or with treatment by former methods, 
the maternal mortality is from thirty to fifty 
per cent, and the fetal mortality from fifty to 
sixty-five per cent; also that this tremendous 
mortality for the mother has been reduced 
by the teaching of Greenhalgh and Thomas, 
Braxton Hicks, and Barnes, to five per cent 
or less. A corresponding improvement in 
the chances of the child has not been noted, 
and this still exceeds fifty per cent. 

The dangers of hemorrhage to the mother 
are of two kinds: One, which is usually con- 
sidered, that of sudden and tremendous hem- 
orrhage during the dilatation of the lower 
uterine segment, with the sudden death of 
the mother from anemia or syncope; another, 
that of the continued loss of moderate quan- 
tities of blood, which gradually reduces the 
vitality of the mother, so that she succumbs 
to a moderate hemorrhage during labor. A 
third risk is of scarcely less importance than 
either of these, namely, the danger of infec- 





*Lomer, Richard: “On Combined Turning in the 
Treatment of Placenta Previa,” American Journal of Ob- 
stetrics, 1884, vol. xvii, p. 1247. 

+Parvin, T.: The Science and Art of Obstetrics, 1890, 
P. 350. 

t American Text-book of Obstetrics, 1895, p. 596. 
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tion. This is partly due to the fact that pa- 
tients reduced by hemorrhage are especially 
susceptible to infection, and also to the fact 
that practitioners have been too prone to lose 
their judgment in treating placenta previa 
and to use methods which perhaps prevented 
the patient dying from hemorrhage, only to 
have her succumb to infection. 

The induction of premature labor is proba- 
bly the most important single step in the 
treatment of placenta previa. It guards the 
patient against the repeated losses of mod- 
erate amounts of blood with progressive 
anemia, and what is of even more impor- 
tance, as the practitioner elects the time 
when labor is to be induced, he is enabled 
to secure adequate professional assistance. 
After the viability of the child this method 
cannot be objected to on the ground that it 
sacrifices the child’s prospects for being 
born alive, as the fetal mortality has not 
been higher under this method of treatment 
than under the plan of non-interference. 
Prior to the seventh month of pregnancy 
the hemorrhages are seldom sufficiently 
grave to endanger the life of the mother. 
When moderate in amount and when the 
patient can be properly watched, it is per- 
missible to allow the pregnancy to continue 
until the viability of the child. But when 
the hemorrhage is abundant or the patient 
so situated that she cannot have proper pro- 
fessional supervision, the interests of the 
mother require that pregnancy shall be ter- 
minated. 

As Murphy’s success in dealing with pla- 
centa previa has perhaps been greater than 
that of any other practitioner in a large se- 
ries of cases, we cannot do better than to 
give his practice in his own words: 

“The practice which I follow consists, not 
in a single method for stopping hemorrhage, 
but in several; and it is this: In the first 
place, in every one of my own patients, or in 
those that I am consulted about, when hem- 
orrhage occurs after the seventh month, 
when it is clearly not from the cervix or 
os, and when there is presumptive evidence 
that it is from the placenta previa, I advise 
premature labor to be induced; or before 
that period of pregnancy when the hemor- 
rhage is severe, continuous, or frequently re- 
curring. In cases that permit of a little 
delay from the symptoms not being very 
urgent, I appoint a time when I can give a 
few hours’ continuous attendance—two hours 
is generally sufficient—as once you com- 
mence to induce labor I consider it neces- 








sary to remain with the patient until delivery 
is accomplished; and when the case does not 
require instant action one can fix his own 
time and can have what assistance he re- 
quires. 

“TI find having an assistant a great advan- 
tage, and by thus arranging a definite time 
practitioners can secure the services of a 
specialist or fellow practitioner to help them 
and to share the responsibility. On exami- 
nation, if the cervix will permif it, I introduce 
my finger, separate the placenta all around, 
and then put in a Barnes bag; and if not, I 
gently and slowly insinuate my finger 
through the os, which I have always found 
easy of accomplishment, never having had 
recourse to the preliminary introduction of 
a tent, though in inducing labor for other 
causes I have frequently had to intro- 
duce tupelo tents. Having thus dilated the 
cervix with my finger, I separate the placenta 
freely around the internal os, and at once in- 
troduce a Barnes bag. I slowly fill it with 
water—and here let me give a practical hint 
on the use of hydrostatic bags, which I do 
not remember to have seen mentioned in any 
of the text-books: When the bag is well 
through the cervix it is very difficult to say 
how full it is, and by continuing the injection 
it may very easily be burst, as once happened 
to myself, and has, I know, happened to 
many others; so, to avoid this, it is desirable 
to ascertain and remember how many 
sytingefuls each bag requires before being 
fully dilated, and then carefully to inject 
only that number. Having thus filled the 
bag, I wait patiently until the os is well di- 
lated around it, and, before introducing 
another one, separate the placenta further 
should the hemorrhage continue, which it 
does not provided the placenta has been suf- 
ficiently separated at first. After the bag 
has been introduced for some time the pains 
come on fairly well, though as a rule they are 
not very strong. 

“I thus proceed until the os is fully di- 
lated, when I give ergot freely, and decide 
what is the most suitable course to follow. 
If the placenta is lateral or marginal, and the 
pains fairly strong, I rupture the membranes 
and leave the case to nature; or, if the head 
is well into the pelvis, I may apply the for- 
ceps, but in the great majority of cases I 
perform version, preferably by the combined 
method, and deliver the child as quickly as 
is consistent with the safety of the mother.”* 


*Murphy, James: “The Treatment of Placenta 
Previa,” Medical Press and Circular, 1885, p. 208. 
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Murphy’s experience with the use of the 
Barnes bag for the dilatation of the cervix 
has been more satisfactory than that of most 
practitioners, and at the present time many 
would prefer to substitute the manual dilata- 
tion of the cervix, the technique of which has 
been elaborated by Harris,* of Paterson, 
N. J. This consists of introducing the en- 
tire hand within the vagina, then introducing 
one finger through the os, then two fingers or 
a finger and thumb, as can best be accom- 
plished. Then with the finger and thumb 
introduced, the finger is flexed against the 
thumb, which affords counter-pressure, and 
dilatation is begun. As the cervix dilates, 
first two, then three, and later four fingers, 
are introduced, constantly making use of the 
principle of using the thumb for counter- 


pressure while exerting force by the flexion 


of the fingers. In this way almost invariably 
the cervix can be dilated without using vio- 
lence and without rupturing the cervix. 
When a fair amount of dilatation has been 
accomplished, the rules laid down by Murphy 
cannot be improved upon—that is, when the 
placenta is lateral or marginal the case may 
be left to nature or to nature assisted by the 
forceps, and in the more marked cases where 
the placental implantation is partial or cen- 
tral, resort shall be made at once to bipolar 
version. This is the sheet-anchor of safety in 
all cases in which hemorrhage is a marked 
feature, as in no other way can the hem- 
orrhage be so promptly arrested as by bring- 
ing down a leg and using the buttocks of the 
child as a tampon to make pressure directly 
against the bleeding surface. 

It is unnecessary to enlarge upon the con- 
duct of those cases which can be left to 
nature or to nature assisted by the forceps, 
as the ordinary principles of good obstetric 
practice apply to these cases. 

When bipolar version is employed, the rec- 
ommendations of Hicks himself, which have 
been strongly emphasized by Lomer, should 
be strictly followed —that is, when bipolar 
version has been accomplished and the leg 
brought down until the pressure of the breech 
arrests the hemorrhage, the case shall be left 
to nature, or at the most only gentle assistance 
by occasional traction upon the leg shall be 
given. This is the more important when it 
has been necessary to employ version before 
securing dilatationof the os. If this practice 





*Harris, P. A.: “A Method of Performing Rapid Manual 
Dilatation of the Os Uteri, and its Advantages in the 
Treatment of Placenta Previa,” American Journal of 
Obstetrics, 1894, vol. xxix, No. 1. 
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is not followed, the head is arrested by the 
undilated cervix, causing delay in the delivery 
of the head and the sacrifice of the life of the 
child. The rapid delivery of the child is 
only permissible when the cervix is dilated or 
dilatable, and the life of the child is threat- 
ened, as indicated by increased rapidity of 
the fetal heart- beat. Under these circum- 
stances rapid delivery in the interests of the 
child may be brought about. When this is 
done traction upon the trunk of the child 
should be supplemented by pressure upon 
the head from above by an assistant, in order 
to maintain flexion and to prevent the exten- 
sion of the head and its arrest within the 
grasp of the cervix; in other words, the same 
principles which apply to the management of 
all breech presentations. 

The use of chloroform or ether to facilitate 
the dilatation of the os and bipolar version is 
to be recommended. 

The tampon, which was the treatment 
most relied upon formerly, has definitely lost 
favor, and should be employed only as a 
temporary means of arresting hemorrhage 
until assistance can be summoned and more 
efficient methods of treatment carried out. 
This estimate of the tampon is so universally 
held that it is unnecessary to say more about 
it. When employed the vagina should be 
packed full with either sterilized gauze or 
sterilized cotton wrung out of a solution of 
mercuric chloride 1:10,000. It is best intro- 
duced with the patient in the Sims position 
and the perineum retracted with the Sims 
speculum. The tampon should remain in 
place only long enough to prepare for more 
efficient treatment, or to secure professional 
assistance, and during this time, even when 
no external hemorrhage is taking place, it 
should not be relied upon, as the blood may 
be retained above it or within the cavity of the 
uterus. For this reason the condition and 
the pulse of the patient should be watched 
for symptoms of internal hemorrhage. 

The Cesarian section has been recom- 
mended and carried out in cases of placenta 
previa by Lawson Tait and others. It finds 
its best indication in cases of complete pla- 
centa previa in primipare in which there is 
ground to expect great difficulty in delivery 
owing to undilated or undilatable soft parts 

In the past one of the greatest dangers of 
placenta previa has been that of infection 
Because of the greatly increased liability to 
infection on the part of a patient suffering 
from acute anemia, the most rigid asepsis is 
demanded in the management of cases of 
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placenta previa. The induction of prema- 
ture labor and the orderly conduct of the de- 
livery, with proper assistance, afford the best 
opportunity to carry out a rigid aseptic tech- 
nique. The vagina, external genitals, and 
the adjacent surface of the thighs should be 
scrubbed with soap and water and thoroughly 
douched with bichloride solution as a pre- 
liminary to the obstetrical manipulations. 
The hands of the obstetrician should be 
sterilized by prolonged scrubbing and by 
soaking them for at least three minutes in 
corrosive sublimate solution 1:1000. The 
use of rubber gloves sterilized by boiling is 
especially to be commended in the manage- 
ment of these cases. , 


GASTRIC ULCER: ITS ETIOLOGY, SYMP- 
TOMATOLOGY, AND DIAGNOSIS, 
WITH SPECIAL REFERENCE 
TO TREATMENT. 





By D. D. Stewart, M.D., - 


Professor of Clinical Medicine in the Philadelphia Polyclinic; 
Physician to the Episcopal Hospital of Philadelphia. 





(Concluded from page 234.) 


Treatment.—The writer will not attempt a 
description of the various plans of treatment in 
vogue, but will confine himself to that method 
which he has found the most successful, and 
which modified somewhat to suit particular 
cases can usually be easily applied by the gen- 
eral practitioner. When there are fair grounds 
to suspect the existence of gastric ulcer, there 
should be no delay in instituting treatment. 
The prime object is to give the stomach al- 
most absolute rest for as long a time as the 
exigencies of the case will permit, in order 
to promote more or less complete cessation 
of its motor and secretory functions. By 
making little or no demands on that organ, 
and thus irritation by food, by muscular and 
glandular activity, being reduced to a mini- 
mum, and the bodily nutrition at the same 
time being maintained, impediments to cica- 
trization are removed. Cicatrization is also 
favored by neutralization of the gastric secre- 
tion with appropriate antacids, and by the 
employment of remedies exerting a soothing 
action on the ulcerated surface and upon the 
hypersensitive mucous membrane. 

The writer rarely treats a case of chronic 
ulcer, unless a marked tendency to hemor- 
rhage exists, without the stomach-tube, by 
which he employs remedies impracticable of 
use otherwise. Although he thus obtains re- 
sults which he is confident would be of less 


prompt appearance, he cannot advise the 
general employment of the tube by those 
unskilled in its manipulation and in its 
contraindications in gastric ulcer. 

At the outset the patient, or attendant, 
is made acquainted with the nature of the 
ailment and cautiously advised of its di- 
rect and remote dangers. The advantages 
of the mode of treatment to be suggested are 
then explained. Thus cooperation is usu- 
ally easily obtained. The patient is required 
to remain in bed for a period varying from 
ten days to five weeks, depending upon the 
duration of bowel feeding, after which she 
may rest upon a lounge for part of the day, 
and later, as at the end of three weeks, be 
allowed to move about the bedroom, as im- 
provement in the general condition contin- 
ues. A competent attendant, preferably a 
skilled nurse, should be at hand in order that 
the feeding be intelligently carried out. All 
cases improve more rapidly and permanently 
if so treated, however mild they appear or 
however robust or anemic the patient may 
be. Now, for a period varying from a week 
to two or three, depending upon circum- 
stances, the patient is to be fed solely by 
the bowel. Ten to fourteen days is the 
average time that bowel feeding is contin- 
ued. All food, even of the simplest sort, 
including milk, is to be prohibited by the 
mouth during this time. At first drink even 
is also to be withheld save that amount of 
fluid necessary in which to administer the 
remedies ordered. Fluids are withheld be- 
cause of their tendency to excite the secre- 
tory and motor functions. Thirst is prefera- 
bly assuaged by swallowing morsels of ice 
or by the administration of water enemas at 
the time of the cleansing irrigations. The 
ingestion of water is especially to be with- 
held in those cases in which vomiting is a 
troublesome symptom. 

In one case of the writer’s—a girl aged 
eighteen; ulcer, presumably of six months’ 
duration—the vomiting had been uncontrol- 
lable when she was first seen by the writer in 
consultation with Dr. Deal, who subsequently 
transferred the case to the writer. The 
smallest quantity of water, or even particles 
of unmelted ice swallowed, continued the 
vomiting when it had been temporarily 
checked. The condition of the patient 
when first seen was critical in the extreme 
Here bowel feeding was at once begun by 
the writer and continued steadily for three 
weeks. All food and drink by the mouth 
was withheld during this time. Vomiting, 
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pain, and hemorrhage ceased on the third 
day, and vomiting recurred only when water 
or ice was surreptitiously taken. Solely with- 
out drugs, save iron administered in the nu- 
trient enemas, the patient made a rapid and 
uninterrupted recovery, without subsequent 
relapse. Weight had been gained at the 
termination of the three weeks of exclusive 
bowel feeding. Feeding was then cautiously 
begun by the mouth in the manner described 
below, and in eight weeks from the time of 
instituting treatment the patient weighed 
more than she had previously done immedi- 
ately before symptoms of ulcer appeared. 

The technique of bowel feeding, including 
the forms of enemas used by the writer, is as 
follows: At the outset of treatment, unless 
the patient has heen for at least five days on 
an exclusive soft diet, and unless severe or 
recurrent gastric hemorrhage or obstinate 
vomiting contraindicates, a laxative (pref- 
erably two grains of calomel) is given on 
the empty stomach, and light food, such as 
peptonized milk-gruel only, is to be permit- 
ted by the mouth until the bowels have freely 
acted and again become quiet. The action of 
the calomel may be hastened at the end of six 
hours by a large warm water enema, or by a 
small dose of salts. Naturally, if the bowels 
have been very freely moved without the lax- 
ative, it is unessential. Contraindication for 
the employment of a purge existing—hemor- 
rhage or vomiting—a large warm water 
cleansing enema may be used instead. If 
marked gastric irritability is present or hem- 
orrhages have lately occurred, no delay should 
be permitted before instituting bowel feed- 
ing. 

The feeding is to be given at intervals of 
approximately eight hours, as at 7 A.M., 3 and 
11 P.M. These hours are the most conve- 
nient for all purposes, but may require alter- 
ation to suit particular cases. The afternoon 
hour for feeding may commonly remain a 
fixed one; the morning or evening hour 
alone often requires some variations. Thus, 
if the patient is sleeping at seven in the 
morning, the feeding hour may be post- 
poned until she awakes, and the evening 
time for the administration of the enema 
may be an hour earlier, if the patient can- 
not rest well by day, in order that the sleep 
lost by the time consumed in the manipula- 
tions of bowel feeding may be thus partly 
regained. Five to seven hours’ retention of 
the enema are about all that may be ex- 
pected. One hour before each feeding, or 
at least before the alternative feeding, the 
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sigmoid flexure is to be irrigated with a pint 
or more of warm water, plain, or with warm 
water containing a small teaspoonful of salt. 
This the patient is encouraged to void after 
a few minutes. Immediately after its rejec- 
tion, if thirst is usual, eight ounces of normal 
salt solution is passed into the sigmoid flex- 
ure. This may be permanently retained, or 
after fifteen minutes voided. Now at the 
end of one-half to three-quarters of an hour 
rest of the bowel, the nutritive enema is in- 
troduced. The patient is placed on the left 
side with the knees flexed, the pelvis being 
elevated by aid of a pillow. The enema is 
administered either by a fountain syringe or 
preferably a glass funnel connected through 
a stretch of rubber tubing about five feet in 
length. To the terminal end of the tubing 
is attached, by means of an interposed glass 
tube, a moderately firm rubber rectal tube. 
This tube should have a closed end and a 
large velvet-edged, lateral eye. After warm- 
ing and oiling, it is carefully inserted as high 
into the bowel as possible; it should at least 
reach the promontory of the sacrum, in order 
that the enema will flow readily into the sig- 
moid flexure, and little of it escape downward 
into the rectum. If the tube can be gently 
passed to the extent of twelve or even 
eighteen inches, it renders the operation 
much more likely to be successful. 
Composition of the Feeding Enema.—Space 
does not permit the description of the vari- 
ous nutritive enemas advised by different 
writers. These may be found in almost any 
treatise on stomach diseases. The following 
enema, and its modifications, the author has 
found so successful that he rarely if ever has 
occasion to employ others, or many modifica- 
tions of it. A heaping teaspoonful of soma- 
tose, or of one of the newer preparations of 
concentrated albumen such as nutrose, plas- 
mon, or the like, is dissolved in as little 
water as possible. One large or two small 
eggs are now thoroughly whipped with this 
and then incorporated with either four ounces 
of peptonized milk-gruel or with two heaping 
tablespoonfuls of Mellin’s food, which is first 
prepared in the usual manner. The Mellin’s 
food or the gruel should not be added to the 
whipped egg while too hot lest partial coagu- 
lation of the albumen in the latter occur. 
Instead of the Mellin’s food or of the pep- 
tonized milk-gruel, four ounces of moder- 
ately thick unpeptonized gruel made with 
fine flour or barley, wheat, or oatmeal may be 
employed. This must be carefully prepared 
in order that no particles of adherent cooked 
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gruel or uncooked flour exist. Even with 
care in preceding preparation, the gruel had 
better be run through a hair sieve after mak- 
ing. The whole enema, when of this com- 
position, should not exceed eight ounces, and 
preferably should be of less amount. After 
preparing the enema, five grains of an active 
preparation of papain is added, dissolved in 
the gruel or in the Mellin’s food. If unpep- 
tonized gruel is employed four grains of 
taka-diastase, or an equal amount of the so- 
lution of taka-diastase, is added as well. 
Peptonization of the egg and conversion of the 
undextrinized starch proceed rapidly in the 
bowel, under the aid of these digestants, and 
absorption of the nutrient enema is prompt. 
To the enema, in place of the somatose, or in 
addition to the latter, one to two teaspoon- 
fuls of Mosquera’s beef jelly may also be 
added. If the beef jelly is used it is well to 
see that it is first thoroughly incorporated in 
the gruel while the latter is still hot. Mos- 
quera’s jelly is perhaps the most valuable 
preparation of predigested fluid beef on the 
market, but it is not actually essential to em- 
ploy it in this connection unless the patient 
be much reduced in strength. It should not 
be used in the feeding of the first two or 
three days, in order to determine as to the 
agreement of the simpler enema. Commonly 
it does not render the enema less well borne, 
and the salts contained in it assist in the ab- 
sorption of the egg-albumen. Experiments 
show that a small amount of sodium chloride, 
approximately one per cent, aids the absorp- 
tion of the emulsified egg and tends to pro- 
duce an antiperistaltic movement by which 
it is presumed the emulsified particles may 
be carried from the sigmoid flexure to some 
distance along the colon. It must not be for- 
gotten that the egg contains a little sodium 
chloride, and that the addition of too great a 
quantity will not only retard absorption but 
will irritate the mucous membrane of the 
bowel and render the retention of the enema 
less certain. Apart from the enema being 
better tolerated and absorption being more 
rapid from the colon than from the rectum, 
it should be pointed out that the veins drain- 
ing the colon reach the liver very directly, 
while those draining the lower part of the 
rectum communicate with the inferior vena 
cava, and thus absorbed particles pass only 
indirectly and tardily to the liver. Albumin- 
oids passing primarily to the liver are so 
altered that they are more readily retained in 
the circulation and are thus better fitted for 
the demands of the organism. 





The writer had lately under observation a 
case of gastric ulcer occurring in a deli- 
cate and much emaciated woman, in whom 
gastric irritation has been intense and 
the bowel not over tolerant, yet the form 
of enema described succeeded admirably. 
There was absolutely no difficulty about 
its retention. It was employed as described 
at intervals of approximately eight hours 
for a period of fourteen days, nothing 
whatever being allowed by the mouth. It 
could apparently have been continued for a 
much longer time and with benefit had the 
patient not been under observation at a sum- 
mer resort far from her residence, and under- 
taken at a time when it was desired she should 
soon return. In her case, as in others, with 
the enema well tolerated, there was appar- 
ently a condition of better nourishment evi- 
dent than had been previously manifest with 
the mouth feeding. The patient presented a 
far less anemic appearance at the end of 
two weeks’ bowel feeding than before it was 
begun, when all food taken had caused pain, 
excessive acidity, and vomiting. 

To this enema, when bowel feeding is con- 
tinued for a longer period than a week, iron is 
added in every case, as was in that just de- 
scribed, since attention to the removal of the 
commonly existing anemia is an essential 
point to promote prompt cicatrization of the 
ulcer. The form of iron which the writer has 
employed for many years, and which, answer- 
ing so well for both rectal or mouth adminis- 
tration in the case of ulcer, has not caused 
him to experiment with others, is Drees’s 
solution of the albuminate. One drachm is 
added to each enema for the first two days, 
two drachms for the second two days, three 
drachms for the fifth and sixth days, and a 
tablespoonful thereafter. In many cases, with 
the enema passed well into the sigmoid flex- 
ure and the patient maintained in the left 
lateral position for from one to two hours, 
as should be done whatever form of nutri- 
ent enema is employed, a much larger 
amount than eight ounces can readily be 
borne. A favorite feeding enema with the 
writer for many years was a pint of pepton- 
ized milk-gruel containing somatose and 
Mosquera’s fluid beef jelly (of each two 
drachms), or, with but one of these, a single 
well beaten egg. 

The enema must be introduced at a tem- 
perature slightly above that of the body. 
Care should be taken that it does not cool in 
process of preparing the patient for its recep- 
tion or during its introduction. The warmed 
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oiled rectal tube should be introduced care- 
fully, in order that the bowel is not irritated 
by its passage. If the anal orifice is unduly 
sensitive a hollow cacao butter suppository 
containing a small quantity of iodoform 
(grains 2) will generally subdue this, in- 
serted ten to fifteen minutes before the tube 
is used. If considerable irritability exists, it 
is well to employ a suppository containing 
cocaine muriate, gr. 4% to 4; extract of 
hyoscyamus, gr. %; iodoform, gr. 2; in- 
serted fifteen to thirty minutes before the 
feeding. In some cases excessive irritability 
may necessitate the addition of a small quan- 
tity of opium; or fifteen to thirty drops of 
deodorized tincture of opium in an ounce of 
water may be introduced instead. It is bet- 
ter, however, to avoid the use of an opiate, if 
other drugs will answer as well. 

Local Treatment of the Ulcer.—In those in 
whom the stomach-tube can be employed with 
a fair degree of safety—and in the writer's ex- 
perience this includes the majority of cases 
with which he has had to deal—he resorts to 
the procedure below detailed. Silver has been 
employed by him in the manner to be de- 
scribed with the most promising results for 
the past ten years in cases not only of gastric 
ulcer but in those of chronic gastritis. Inthe 
treatment of gastric ulcer he has likewise so 
used bismuth for a longer time, and alumnol 
for the past six years. The employment of 
alumnol in cases of superacidity and in gastric 
ulcer is original with him. He has now had 
a large and gratifying experience with it. 
He desires to state and emphasize the fact 
that the administration of silver by the 
mouth with the notion of direct action of the 
diseased viscus is utterly useless in ulcer or 
in other gastric ailments, although it is com- 
monly so employed with confident expectation 
of local benefit. How it can be administered 
with such expectation is a marvel. Whether 
given in pill form or in solution but the 
smallest quantity of food or HCl in the 
stomach contents must instantly combine 
with and decompose the salt, thus nullifying 
completely any local effect. Fasting, in a 
case with little gastric secretory activity, some 
small, very local effect can be expected from 
the use of silver in solution, and yet the dose 
so employed that is within the limit of safety 
can accomplish little good. It is scarcely to 
be expected that the situation of the ulcer 
can be reached by it. Administered as the 
writer has used silver nitrate during the past 
ten years, he has seen distinctly gratifying 
results occur in almost every case of ulcer, 
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gastritis, or of simple hyperchlorhydria, in 
which he has employed it. In ulcer, with the 
patient recumbent, in a decubitus toward the 
right, the stomach is first washed with cool 
(65° to 70° F.) or hot (105° to 110° F.) unmed- 
icated water, as may be most agreeable to the 
stomach. If unaccustomed to the tube, the 
fauces are slightly cocainized the first few 
times until the tube can be taken without 
retching. Five hundred cubic centimeters of 
a solution of 1:1000 silver nitrate is now 
passed into the stomach, with the tube just 
engaging the cardiac orifice. After the lapse 
of two to four minutes the silver solution is 
withdrawn, the tube first being further in- 
troduced so that the intragastric extremity 
reaches the lowest part of the stomach. 

It is important before the employment of 
the tube is begun to ascertain the position 
of the stomach by the usual methods in 
vogue for this purpose. Gastroptosis, if 
present, should always be discovered. After 
the withdrawal of the silver solution, the 
stomach is immediately washed with cool 
or warm water, until the washings show no 
coloration of silver chloride; commonly three 
or four funnels suffice. If the silver solution 
excites little or no nausea, it should be re- 
tained two to three minutes. Immediately 
after its introduction the patient is made to 
assume such positions as will tend to bring 
the solution into contact with the affected 
portion of the stomach. The hips are first 
raised and a decubitus to the right and 
prone is assumed. Thus the usual situation 
of ulcer is reached. To reach the inferior 
curvature the patient takes the knee- chest 
position for a minute or so, or, by a suita- 
ble support, readily made for the purpose, 
she is placed so that, with the dorsal decu- 
bitus, the hips and abdomen are raised con- 
siderably higher than the chest, thus allowing 
the solution to come into contact with the 
inferior curvature. The whole time of re- 
tention should not exceed four minutes, and 
if itis suspected that the pylorus is unduly 
patent, or the employment of silver is con- 
tinued for a longer period than three weeks, 
a broad binder should be placed rather 
tightly across the abdomen at the situation 
of the umbilicus. The writer has rarely 
used the binder, and has never had untoward 
results from the local use of silver in his 
large experience with it. He has, however, 
never employed it carelessly. In many cases 
a sojourn of the solution in the stomach for 
but one minute suffices. All of the solution 
entered must of course be removed. This 
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application} is made every third day for two 
weeks, and then at longer intervals. 

When the washings show no further dis- 
coloration from silver chloride, finally, before 
the tube is withdrawn, a teaspoonful of a very 
soft preparation of bismuth subnitrate, in 
three or four ounces of water, is allowed to 
flow into the stomach with the tube suffi- 
ciently withdrawn so that the intragastric 
extremity is again at the cardia. The tube 
is then withdrawn and the patient again 
assumes the positions stated. It should be 
pointed out that with subacidity or with 
anacidity, little or no silver chloride is formed 
and the silver solution when withdrawn re- 
mains little, if at all, discolored. This should 
be borne in mind, the stomach being well 
washed whether the solution returns undis- 
colored or opaque. 

Daily, save when the silver is used, 500 
cubic centimeters of a 1:500 to 1:250 solu- 
tion of alumnol is introduced without pre- 
liminary washing, if the stomach is believed 
to be empty. This solution may contain a 
heaping teaspoonful of bismuth nitrate. The 
patient assumes the positions before men- 
tioned to insure the solution being brought 
into contact with the ulcer. The alumnol- 
bismuth wash is retained about five minutes. 
Nausea does not occur from the alumnol. 
The alumnol is not toxic, so no apprehension 
may be entertained as to ill effects. At the 
expiration of five minutes, the tube still in the 
stomach, the solution is siphoned out without 
the introduction of more water, so that the bis- 
muth deposited upon the stomach walls be not 
disturbed. Some years ago Fleiner recom- 
mended the employment of bismuth alone in 
this way, but the writer had then been so 
using it and teaching this method of employ- 
ment for at least three years. The employ- 
ment of alumnol in this connection is entirely 
original with the writer of this article. 

In cases in which debility is pronounced, 
more especially if there be a tendency to re- 
curring gastric hemorrhage, or to vomiting, the 
method outlined cannot be pursued. In such 
cases as these the writer omits this local treat- 
ment during the period of bowel feeding. 
Then, if after food by the mouth has been 
withdrawn little or no tendency to vomiting 
or hemorrhage exists, he gives by the mouth, 
three times daily, a small teaspoonful of bis- 
muth subnitrate in three to four ounces of 
water and has the patient assume such a 
position as it is presumed will bring the 
bismuth into contact with the ulcerated sur- 
This dose is well borne and causes no 
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ill consequences, but so soon as mouth feed- 
ing is well under way, as at the expiration of 
a week, when iron is begun by the mouth, he 
again resorts to the silver and alumnol treat- 
ment. 4 

After the ingestion of bismuth alone, or 
of the use of the silver and alumnol 
douche, succeeded by bismuth, no nourish- 
ment by the mouth is allowed for three- 
quarters of an hour to an hour. Small quan- 
tities of peptonized milk or of milk - gruel 
may be given in a half-hour if much weak- 
ness is present. The writer commonly em- 
ploys strychnine hypodermically during the 
period of rectal feeding, administering grain 
zs to +;, according to circumstances, three 
times daily. Great benefit may be ex- 
pected from the bismuth treatment in most 
cases. It is important to know that very few 
preparations of bismuth, however chemically 
pure they may be, are suitable for local use. 
It is a pity that this is not commonly under- 
stood, for lack of result is often due to ig- 
norance of this fact. The preparation of 
bismuth employed must be absolutely free 
from grit and its particles so intimately di- 
vided that when a small portion is dropped 
into a vessel of water the bismuth will dif- 
fuse itself in a cloud-like form, before 
showing a tendency to settle. But one prepa- 
ration now on the market does this wholly 
satisfactorily. Unfortunately for the general 
free use of this preparation, it is quite expen- 
sive, but it is well worth the extra cost. An- 
other which approaches it is considerably less 
expensive. 

Local treatment with silver and alumnol if 
possible, and always with bismuth, must be 
continued for from one to three months ina 
case of long-standing ulcer. Naturally it is 
impossible to name a definite time and 
formula for the treatment of each case. The 
physician must be guided by the duration of 
the symptoms, their character, and the phys- 
ical condition of the patient. Of many cases 
satisfactorily treated in this manner a very 
brief note of one under observation two 
years ago would be pertinent here. 

Dr. X., aged thirty-eight years, was referred 
to me by Dr. Tyson. He had been ailing for 
several years. In the two years before I saw 
him he had lost about fifty pounds in flesh. 
This loss was largely due to his being able to 
retain little nourishment. There had been 
constant regurgitation of food or drink, and 
when the stomach was free from food, regur- 
gitation of superacid gastric juice was con- 
stant. There was continuous secretion, with 

















sharp hyperchlorhydria. The characteristic 
localized pain of ulcer had been present for 
about a year, and there had been several 
small gastric hemorrhages noted. He was 
excessively neurotic, and the renal condition 
suggested the presence of early granular kid- 
ney. The silver and alumnol douches, to- 
gether with bismuth, were employed as 
narrated. Alkalies for acidity and the reme- 
dies for pain, nausea, and vomiting to be 


described were used. Bowel feeding couid | 


not be continued for a long period, because 
of his highly nervous condition, rendering 
retention of the enema difficult after a few 
days’ employment. The peptonized milk- 
gruel by the mouth for several weeks, with 
iron albuminate, and later gruels and broths, 
thickened with farinaceous substances, was 
his sole diet for several months. A com- 
plete recovery followed. All gastric symp- 
toms disappeared, and although he remained 
for a considerable time under observation 
there had been no recurrence of symptoms 
of ulcer, or of the hyperchlorhydria. 
During the early period of the treatment 
of ulcer, while the patient is abed, hot or 
cold compresses to the epigastrium are to be 
recommended. These exert a soothing in- 
fluence and are valuable in allaying pain and 
vomiting. There is no hard and fast rule as 
to the special indication for either, save that 
the hot should not be employed when there 
has been recent hemorrhage. Often the cool 
compress is more grateful than the hot appli- 
cation. Moist heat may be applied by poul- 
tices or flannel cloths or by spongiopiline 
wrung out in hot water. Over the cloth is 
placed an oiled silk cover, and over this a 
bandage. A more convenient method of 
employing moist heat, or of applying cold 
when the latter is especially indicated, as in 
recurring hemorrhage, is by means of the 
rubber coil. A highly ingenious and useful 
apparatus is now on sale, whereby a constant 
circulation of hot or cold water may be main- 
tained through a coil of tubing convenient of 
application to any part of the body. To ob- 
tain the effect of moist heat with this appara- 
tus, a piece of woolen, first wrung out in hot 
water, is placed beneath the coil in which 
hot water is circulating. The coil is covered 
by dry flannel, oiled silk, and the whole con- 
fined by a bandage. The moist compress, at 
the bodily temperature (the Priessnitz com- 
press) readily worn, is often of great ser- 
vice in relieving local symptoms. It acts as 
a mild counter-irritant, besides having a 
soothing effect. Several thicknesses of folded 
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soft linen toweling are shaped to fit the epi- 
gastrium, and attached to an oiled silk cover. 
The compress is wrung out in cool water 
and confined by a broad flannel bandage. 
It should be changed twice daily. Some- 
times considerable local irritation is devel- 
oped from its application. When this occurs 
an interval of an hour should be allowed to 
elapse between each application, the skin 
being carefully washed with alcohol, dried 
without friction, and a light coating of boric 
acid and oxide of zinc powder dusted on the 
surface. 

There is no question that bythe method of 
complete rest and bowel feeding for ten days to 
two weeks, immense benefit may be obtained, 
even though local treatment is impracticable, 
and bismuth by the mouth, by reason of 
hemorrhage, or because of great gastric irrita- 
bility, cannot be used. If the anemia is com- 
bated by the addition of iron to the nutrient 
enema, as directed, and symptomatic indica- 
tions are met, as will be described, decided 
improvement may be expected at the end of 
a week or two when it is thought desirable to 
begin cautious feeding by the mouth. 

The combination of the so-called Carlsbad 
cure with that by rest the writer cannot 
recommend. In this country the beneficial re- 
sults reported in Germany from this method 
do not occur. The writer’s experience with 
Carlsbad salts is that neither the powder nor 
crystal form, administered after the most 
approved method, is well borne in cases of 
gastric ulcer in which hyperchlorhydria 
exists. These salts are of even less benefit 
in ulcer than in the hyperchlorhydria occur- 
ring in neurotic or neurasthenic individuals, 
to whom a course of Carlsbad water is usu- 
ally distinctly harmful. Gastric disturbance 
is aggravated, especially the tendency to 
hyperchlorhydria, and intestinal flatulence, 
with annoying, constant, slight diarrhea, is 
often usual. 

Debove’s plan of treating gastric ulcer, by 
the systematic employment of sufficient non- 
irritating alkali to maintain neutralization of 
the superacid or even normally acid gastric 
secretion, is far more advantageous than the 
treatment by Carlsbad salts. Debove com- 
bined this with an exclusive milk diet. A glass 
of undiluted milk is given every two hours for 
sixteen hours, so that at least two quarts is 
taken in the twenty-four hours. Ten grains 
of sodium bicarbonate and three grains of 
prepared chalk is administered every hour 
during the day, and repeated at night when 
symptoms of acidity demand it. At the end 
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of ten days to two weeks, Debove’s meat 
powder is added to the above diet. Cruveil- 
hier first suggested the use of a milk diet in 
gastric ulcer, and it has since obtained a great 
vogue. His idea was that by its employment 
complete rest of the stomach could be had 
and yet nutrition be well maintained. That 
this idea was founded on a fallacy will be 
later pointed out. The author regards a milk 
diet as commonly employed useful in few 


pathological conditions, whether ailments of . 


the gastrointestinal tract or its adnexa, or of 
the kidneys. He has not found a strict milk 
diet serviceable in ulcer even when used for a 
short time. 

The symptomatic employment of antacids 
in ulcer as recommended by Debove is of 
distinct service. The neutralization method 
must be combined with whatever plan of 
treatment is adopted, should there be pres- 
ent hyperchlorhydria. The last is an impor- 
tant point to be determined, since it some- 
times occurs that an extreme hyperesthesia 
of the gastric mucous membrane produces 
symptoms simulating heightening of the se- 
cretory functions with normal or even sub- 
acidity. If such can be done, the free and 
combined HCI should be determined on sev- 
eral occasions, at a period in the digestive 
phase that normally represents its height, 
and after such food as is likely to constitute 
the diet at that time, or later, if bowel feed- 
ing is then practiced. Thus the dose of 
antacid can be regulated with nicety and 
constant excess avoided. The antacids in 
common use are sodium bicarbonate, mag- 
nesia carbonate, calcined magnesia, and 
calcium carbonate. Of these, sodium bi- 
carbonate is most used; it has less saturating 
power than magnesia or calcium carbonate, 
or than calcined magnesia, and so requires 
to be given in larger dose. The carbonates 
must be given with some caution in ulcer 
lest CO, gas disengaged create unpleasant 
symptoms. Calcined magnesia (magnesium 
oxide) is not open to this objection. A very 
pleasant mode of administering it is in the 
form of a mixture of the hydrate, the so- 
styled milk of magnesia, a proprietary prep- 
aration, of which one drachm equals three 
grains of the hydrate. The usual dose of 
sodium bicarbonate as an antacid is from 
five to thirty grains, and of calcium carbon- 
ate from five to fifteen grains. That of cal- 
cined magnesia is a trifle less than that of 
calcium carbonate. For a long time I have 
employed the following formula in cases of 
hyperchlorhydria and in ulcer: 





Sodium bicarbonate, 

Calcined magnesia (magnesia ponderosa), 
Calcium carbonate, of each, I ounce; 

Oil of anise or 

Oil of peppermint, 12 minims. 


This is ordered as one powder, of which 
from a quarter of a small teaspoonful to a 
half or more is taken, mixed with water, as 
occasion requires. If there is a tendency to 
constipation, or to unpleasant sensations in 
the stomach from the evolved gas, when a 
carbonate is employed, calcined magnesia, 
or the preparation of the hydrate mentioned, 
should be employed. When diarrhea exists 
prepared chalk (calcium carbonate) is to be 
preferred. On beginning feeding by the 
mouth, a small dose of antacid, one to one 
and a half hours after each meal of pepton- 
ized milk- gruel, should be given if indica- 
tions of superacidity exist. If the bowel 
feeding may be uninterruptedly proceeded 
with, no food being administered by the 
mouth, in a short time the secretory function 
becomes quiescent and little if any alkali is 
required, save in cases of continuous secre- 
tion, such as occur as a consequence of par- 
tial pyloric narrowing, with subsequent dila- 
tation. 

Treatment of Certain Special Symptoms.— 
Vomiting, however obstinate previously, usu- 
ally ceases within a few days after instituting 
absolute bowel feeding, when nothing is al- 
lowed by the mouth, as has been dwelt upon. 
Moist hot compresses with spongiopiline or 
the circulating coil tothe epigastrium are often 
helpful, or the continuously worn bandage of 
Priessnitz may be tried when vomiting is not 
distressing and does not frequently recur. If 
the bandage is resultless, a small blister, 134 
inches square, should be applied. Feeding 
bythe mouth should cease and bowel feeding 
should be cautiously begun. If mouth feed- 
ing must be continued, but the smallest quan- 
tity of peptonized milk-gruel (which is prefer- 
able to peptonized milk) or of expressed meat 
juice should be allowed by the mouth. Of 
these but a teaspoonful at half-hour intervals 
should be tried until the stomach becomes 
tolerant to a larger quantity. No one remedy 
can be expected to always control vomit- 
ing. Cerium oxalate in doses of three to 
five grains dry on the tongue, or admin- 
istered in a teaspoonful of water, repeated 
at intervals of fifteen minutes, is often suc- 
cessful. A drop or two of dilute hydro- 
cyanic acid is also helpful. Morphine is very 
often required. The great objection to mor- 
phine is the subsequent gastric disturbance 
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induced by it. Morphine, however introduced 
into the system, is largely excreted by the 
mucous membrane of the stomach, and thus in 
subsequent excretion it often temporarily ag- 
gravates a tendency to nausea and vomiting. 
In some cases, however, when morphine is 
administered for the relief of vomiting, this 
subsequent ill effect is not experienced. In 
order to obtain a sharp initiatory impression, 
a full dose (from one-fourth to one-third of a 
grain), the amount depending upon body 
weight and general condition, had better be 
administered. With the cerium oxalate may 
be combined codeine, which is particularly 
soothing to the stomach; gr. % of the phos- 
phate or sulphate is sufficient, if the dose of 
cerium oxalate is often repeated, and cocaine 
muriate, gr. y, to gr. %. Washing out the 
stomach with alternate hot (110° F.) and cold 
water, provided the physician is practically 
familiar with the manipulation of the tube, 
and can accomplish the act with celerity, is 
often very helpful in vomiting. It may be 
tried if hemorrhage has not recently oc- 
curred. 

The bromides by the bowel are often of 
signal service in controlling the vomiting of 
gastric ulcer, exerting a decided influence on 
the nervous element. Very recently in a 
case of ulcer obstinate and distressing nausea 
and vomiting was successfully and perma- 
nently so controlled. The patient was a 
young woman greatly emaciated by ulcer of 
several years’ standing. The appearance of 
the catamenia two weeks after uninterrupted 
improvement on bowel feeding set up re- 
newed nausea and vomiting, uncontrolled by 
the usual remedies. Morphine in her had a 
decided tendency to aggravate the gastric 
trouble, so it was preferred to leave its 
employment as a last resort. Instead, at 
first, forty grains of strontium bromide in 
three ounces of warm water was given by 
the bowel. Its influence soon became mani- 
fest; vomiting ceased in a half-hour after its 
administration, and was prevented from re- 
curring by a morning and evening dose of 
thirty grains by the bowel, employed for two 
days. Mouth feeding was then begun and 
vomiting did not occur. 

Treatment of Gastric Hemorrhage Occur- 
ring in Ulcer.—Absolute physical and mental 
quiet must be enjoined. The patient should 
be put to bed, and morphine should be given 
hypodermically. For several days the patient 
should be nourished solely by the bowel. 
There is no remedy the administration of 
which has any direct influence on gastric 
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hemorrhage if the latter is at all profuse. 
Capillary hemorrhage—mere oozing of blood 
—which is not so common in ulcer as in 
carcinoma, requires no special medication. 
Rest to the stomach and nourishment by the 
bowel, with mental and physical quiet, and 
perhaps cold to the epigastrium, is all that is 
commonly necessary in the treatment of 
small hemorrhages. It is here only that 
ergot can be of efficiency. In frank hemor- 
rhage, occurring as it does usually from the 
opening of an artery, ergot, from its well 
known power to cause contraction of the 
arterioles rather than the larger vessels, and 
thus raising resistance a fronte, is likely, if it 
has any effect at all, to augment the bleed- 
ing. The writer long ago pointed this out in 
several publications. He has never observed 
any benefit from its use in hemorrhage the 
character of which suggests origin from an 
artery. Hydrastinine hydrochlorate (gr. } 
to gr. 1) hypodermically is worthy of trial, 
repeated at intervals of two to three hours. 
Whatever fluid is taken into the stomach 
should be cold; bits of undissolved ice may 
be swallowed to allay thirst, and a light- 
weight ice-bag should be applied to the epi- 
gastrium. The extremities must be kept 
warm in order to determine the blood-stream 
as much as possible from the stomach. 
Ewald in two cases succeeded in quickly 
controlling hemorrhage, otherwise obstinate, 
by lavage with ice water. Lavage was care- 
fully done, the reflex sensibility of the throat 
being first partly benumbed with cocaine. In 
one of Ewald’s cases this was successfully 
repeated three times in the course of a few 
weeks; in the second and third hemorrhages 
this treatment was at once applied and was 
successful. 

Washing out the stomach with ice water 
should only be tried after other measures 
quickly made use of may fail. It is more 
likely to succeed when the patient is already 
accustomed to the tube, but should not be 
applied by one unacquainted with its manipu- 
lation. The lower extremities should first 
be made warm. If the hemorrhage is pro- 
fuse and obstinate, the venous trunks (but 
not the arterial more than is possible) in 
the inferior extremities should be temporarily 
compressed by binders, or by a tourniquet, 
in order to prevent the return of venous 
blood. If a tendency to collapse exists, 
hypodermoclysis, by the method now well 
understood, should be done with sterilized 
warm normal salt solution, or preferably 
with the solution of Ringer (containing tri- 
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basic calcium phosphate and potassium chlo- 
ride), which far better sustains the heart 
than does sodium chloride alone. The colon 
may be flooded with water as hot as can be 
comfortably borne. This should contain an 
equivalent of a small teaspoonful of common 
salt to the pint. If death seems imminent 
and shock is so great that absorption from 
the tissues must be too tardy to be of avail, 
a vein should be promptly opened and the 
sterilized salt solution passed slowly in by 
means of a cannula. Blood-pressure must 
not be too rapidly raised, or the hemor- 
rhage, having ceased, will recur. Not over 
a pint should be introduced at one time, and 
its passage should take ten to fifteen min- 
utes. With hypodermoclysis the risk of sud- 
denly raising the blood-pressure to such an 
extent as to cause dislodgment of the throm- 
bus blocking the opened vessel does not ex- 
ist. From one to three pints may be passed 
into the tissues with as much celerity as pos- 
sible. Here two cannulas may be joined by 
a Y-shaped glass tube to the apparatus, and 
diffusion of the solution favored by massage 
of the soft parts. The caution is necessary 
that since the fluid passes at best but slowly 
into the cellular tissue, care must be taken 
that the fluid does not cool below the body 
temperature before introduction. 

Strychnine and atropine may be used sub- 
cutaneously, and perhaps also digitalin, to 
sustain the flagging heart. Hypodermic in- 
jections of camphor, dissolved in olive oil 
(or, preferably, in the form of a neutral unir- 
ritating solution now on the market, especially 
prepared for subcutaneous use), is also of 
service in this direction. Whenever an obvi- 
ous tendency to the occurrence of gastric 
hemorrhage exists, prepared chalk should be 
employed, rather than soda or magnesia, if an 
antacid is necessary. This should be given 
in doses of approximately ten grains three 
to five times daily. From this, by the gastric 
acid, calcium chloride is formed, the effect of 
which in moderate doses, as is now well 
known, is to increase the coagulating power 
of the blood. Recurrence of hemorrhage is 
thus rendered less likely. Calcium chloride 
itself, preformed, is too apt to disagree with 
the stomach in ulcer to be so administered. It 
may be, however, administered by the rectum. 
The writer has so used it, but prefers to give 
the calcium carbonate, from which sufficient 
calcium chloride is formed for the purpose 
desired. This idea is believed to be of some 
value, and is original with the writer. 

Mouth Feeding Subsequent to Rectal Ali- 
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mentation. — This must be begun very cau- 
tiously, and preferably not for a week after 
vomiting and localized pain have disap- 
peared. The food must be for some days 
such as would be administered had bowel 
feeding not been practiced. Of course in 
the event of bowel feeding not having been 
undertaken, a period of two or three weeks, 
or even longer—the duration depending upon 
both the probable duration of the ulcer, and 
the physical condition of the patient—must 
elapse before other than the simplest aliment 
is allowed. As concerns a milk diet in gas- 
tric ulcer, the writer should say that both 
theoretical and practical evidence is quite 
against the utility claimed for it by many. 
Administered with the idea of maintaining 
the stomach in a state of rest is a great fal- 
lacy. If there were a condition of absence 
of the secretory function—most unusual in 
ulcer of the stomach—milk would pass as a 
bland unirritating liquid into the duodenum 
to be digested in the bowel by the aid of the 
pancreatic juice and the succus entericus, 
but, with preserved normal or heightened 
secretory function, this cannot be. 

In hyperchlorhydria there is always a large 
amount of the milk curdling ferment in the 
gastric juice, and the consequence is that firm 
coagula of the ingested milk result almost in- 
stantaneously on the entrance of the warm 
milk into the stomach, the digestive secretion 
of which responds actively to the stimulus 
of the swallowed liquid. This almost simul- 
taneous solidification of milk by the action 
of the milk curdling ferment of the active 
gastric secretion can be tested by any one. 
Two cubic centimeters of gastric filtrate, ob- 
tained by removing the stomach contents at 
the height of digestion of a simple meal, such 
as of bread and water, is added to ten cubic 
centimeters of warm (unboiled) milk—boiled 
milk is solidified much more slowly than un- 
boiled. It is needless to place the mixture in 
a warm chamber or on a water-bath, since 
solidification occurs in a few seconds, pro- 
viding the gastric juice shows a rather high 
percentage of HCl. The HC! present has 
nothing to do with this curd production, but 
its presence in good quantity is a guarantee 
as to the presence of an equally large amount 
of pepsin and of lab ferment, the last of which 
is that which solidifies milk. But curdling of 
milk is only the first and most preliminary 
stage in its digestion, and the firmer the coagu- 
lation of the casein the more difficult is its 
digestion subsequently. The percentage of 
pepsin and lab ferments present nearly always 
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runs pari passu with the amount of HCl, and 
the greater the amount of the milk curdling 
ferment, the more solid and tough is the co- 
agulum formed. The pepsin-HCl must now 
permeate the curd and break it up in process 
of its digestion, just as in the digestion of 
other albuminous food, such as meat or co- 
agulated white of egg. While the curd formed 
from milk is by no means as difficult of solu- 
tion as is the breaking up of muscle fiber or 
the solution of hard-boiled white of egg, it is 
sufficiently difficult to require a considerable 
time for the process to take place. This fact 
is easily demonstrated: A portion of milk curd 
obtained as above stated is subsequently sus- 
pended in a considerable amount of gastric 
filtrate, rich in pepsin-HCl. This is placed 
in an incubator, a temperature of 38° C. 
maintained, and the period required for com- 
plete dissolution of the coagulum noted. 
With so firm a coagulum as is formed by 
the aid of the lab ferment in a case of hyper- 
chlorhydria, although the pepsin- HCl present 
is more potentially active than that in a nor- 
mal gastric secretion, its task is none the 
less difficult. It is commonly recommended 
that magnesia, lime, or sodium bicarbonate 
be added to milk, or that an antacid be taken 
after the ingestion of milk, as in Debove’s 
method of treating gastric ulcer. This is 
done with the notion that the digestion of 
the milk is thus favored. As a matter of 
fact an alkali is of no assistance at all in the 
matter. On the contrary, this employment 
of the antacid rather impairs than improves 
the primary and secondary stage of milk 
digestion. Antacids thus given cannot ren- 
der the coagulum less firm, since their effect 
upon the milk curdling ferment is z#/, but by 
neutralizing the secreted HCl they for a time 
merely delay the digestion of the curd and 
permit its shrinkage, a condition not to be 
desired. If there were some method of 
neutralizing the rennin without injury to its 
coenzyme, pepsin, the super- HCl secreted 
would be of very great value in the primary 
digestion of milk, as doubtless it nevertheless 
is in some cases. To administer an antacid 
with the milk is to destroy the desired result. 
The addition of acids to milk, such as dilute 
HCI for instance, forms a highly flocculent 
curd, consisting of innumerable soft coagula, 
most easy of penetration and digestion by 
pepsin-HCl. It is to prevent this action of the 
gastric acid, in order to test for the presence 
of rennin in the removed stomach contents, 
that it is recommended by the physiological 
chemist to first neutralize the filtrate be- 
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fore its addition to milk. This flocculent 
precipitation of milk under the influence of a 
comparatively large amount of HCl is even 
more prompt than is the formation of the 
large, solid, tough coagulum, by the accom- 
panying rennin. 

These facts plainly indicate why milk 
often causes so much digestive trouble in 
gastrointestinal ailments and in other dis- 
eases in which it is regarded by so many to 
be an ideal food. These vaunters of the 
universal virtues of milk as a diet in diseases 
of the gastrointestinal canal are ignorant or 
thoughtless of the fundamental facts per- 
taining to digestion. In typhoid fever or in 
other acute fevers and wasting diseases, and 
in certain diseases of the stomach in which 
there is much diminished secretory power, 
there ordinarily still remains sufficient ren- 
nin secreted to curdle milk, but not sufficient 
pepsin- HCl combination for the proper di- 
gestion of the curds so formed. The pan- 
creatic secretion being also largely in abey- 
ance, the curds finally pass from the stomach 
into the bowel and thence onward, little if 
at all digested, and serve in the surjoin in 
the bowel as a rfidus for bacterial multiplica- 
tion. In gastric ulcer these firm curds are 
practically all digested in the stomach, but 
in process of digestion the secretory and 
motor functions are quite as much taxed as if 
solid food were eaten and little rest is actually 
allowed for the diseased viscus. If milk 
unpancreatinized thus be given, it should 
be diluted (one-half to one-third) with simple 
water, or with an aérated water, so that by this 
means the formation of firm curds is rendered 
impossible. The presence of an alkali is of no 
manner of use in preventing the latter. But 
so diluted either the stomach must be over- 
distended with fluid or not nearly as much 
nutrient can be given as would be other- 
wise possible. For this reason the milk regi- 
men, as ordinarily prescribed, is impractica- 
ble. If milk is used at all it should be first 
pancreatinized. It is thus so changed that 
formation of more than traces of curd is 
impossible, and it is in condition to pass at 
once, predigested, into the bowel for rapid ab- 
sorption there. Antacids may then be freely 
and harmlessly given to neutralize the HCl 
of the gastric secretion, as the latter is not 
required for further digestion. There thus 
being little or no demand made on the se- 
cretory function, and the motor function 
being little if at all taxed by the digested 
fluid milk, and the ulcer also unirritated, 
after a time, neutralization of the secreted 
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acid being systematically practiced, a not 
long delayed diminution in formation of 
the latter occurs. 

The great objection to peptonized milk is 
the taste; this is partially obviated by not pro- 
longing the period of peptonization beyond the 
faintly bitter stage and then raising the tem- 
perature of the milk to a point sufficient to 
destroy the contained ferments. It is better 
that the milk should not be boiled. Far 
preferable to peptonized milk is peptonized 
(pancreatinized) milk-gruel, prepared after 
Sir William Roberts’s process. Pancreatiniza- 
tion here need not be carried beyond slight 
bitterness of taste, which commonly is not at 
all objectionable in the milk-gruel. Sufficient 
digestion has then taken place for all practi- 
cal purposes. The formula for pancreatiniz- 
ing milk and preparing the milk-gruel is 
given in the slip accompanying the tubes of 
pancreatin and soda as sold in the shops and 
in all the books, so need not be repeated here. 
Concerning the preparation of peptonized 
milk-gruel it should be said, however, that it 
is preferable to strain after its digestion, and 
not on mixing as is generally advised. 

The writer employs a diet of peptonized 
milk-gruel in all cases of ulcer in the early part 
of the treatment, when feeding by the bowel 
is not practiced, and always uses it as the first 
food for a number of days on the cessation of 
bowel feeding, giving antacids systematically, 
as before described, when there is hyper- 
chlorhydria. But small quantities of the gruel 
must be allowed at first, on reinitiating mouth 
feeding, even when pain and nausea or vom- 
iting have been absent for some days. It is 
well to start with a tablespoonful of pep- 
tonized milk-gruel every half-hour, until 
three to six tablespoonfuls are taken. These 
agreeing, one ounce is given every hour until 
three or four feedings have passed. Then 
two ounces are administered every two hours 
for some two or three feedings, and then 
three ounces every two hours, increased on 
the third day to four ounces at from two- to 
three-hour intervals, and then gradually in- 
creasing to five, six, or more ounces. With 
this the writer often combines somatose, either 
incorporated in the milk- gruel or given before 
or after the latter. For the first two or three 
times a half of a small teaspoonful of soma- 
tose is administered. This amount is gradu- 
ally increased until on the third or fourth day 
after starting somatose a heaping teaspoon- 
ful is taken every alternate feeding. The 
bowel feeding is not discontinued abruptly 
on starting with feeding by the mouth. At 
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first the midday feeding is omitted; in two 
or three days either the morning or evening 
feeding, and finally, in a day or two more, 
the stomach continuing tolerant, bowel feed- 
ing is stopped. 

In place of somatose the writer lately has 
been employing the valuable and less ex- 
pensive caseine albumen compounds, such as 
plasmon and nutrose. These are usually 
well borne and are highly nutritious. They 
are especially useful in cases in which a 
tendency to a high HCI production exists. 
A somewhat similar concentrated albumen 
compound is tropon. This the writer has 
used rather extensively in general hospital 
work, but has had less experience with it as a 
food in convalescence from gastric ulcer. 

Soon Drees’s solution of the albuminate 
of iron may be given in a small dose with 
each mouth feeding. At first the dose is 
twenty drops, increasing by five to ten drops 
until a large teaspoonful is reached. This, 
at the termination of a week, is increased to 
two teaspoonfuls four times daily, and this 
later on gradually to a tablespoonful. The 
case of gastric ulcer in which hemorrhage 
was frequent, and vomiting was_so constant 
and severe that it threatened life, was so 
treated, as has been told, making a very 
prompt and uninterrupted recovery. 

At the end of approximately two weeks 
after discontinuance of bowel feeding, or in 
three to five weeks when this has not been 
practiced, unsalted broth of mutton and 
chicken, thickened with farina, or very thor- 
oughly cooked barley or rice, should be given. 
Alternately with this the white of a beaten 
egg is added—somatose, plasmon or nutrose is 
continued as before. Somewhat later gelatin 
and purées, the latter made at first with but 
little cream, are allowed, as is either the 
pulp of scraped lightly broiled tenderloin 
steak, or the same raw; the last then formed 
into cakes and quickly cooked on a very hot 
griddle. These may be flavored with a small 
pinch of salt. The white of a coddled egg 
may also now be taken, seasoned with a pinch 
of salt and the addition of a little butter. 
This agreeing, on another day two whites 
may be so taken; and finally, gastric symp- 
toms being practically absent, and some time 
having elapsed since treatment was begun, 
the yolk of the egg may also be eaten. A 
well beaten egg with milk may now be occa- 
sionally given, should improvement be con- 
tinuous. While overtaxing the stomach must 
be most carefully guarded against, at the 
same time the bodily nutrition must be so 

















raised and held that complete and perma- 
nent cicatrization of the ulcer occur. On 
the slightest appearance of renewed symp- 
toms, feeding must again be for a time 
of the simplest kind, and of the. smallest 
amount; and, if necessary, all food by the 
mouth should again be temporarily with- 
drawn and bowel feeding reemployed. 

Unpancreatinized gruels (not salted in 
cooking) made with the finely ground meal, 
such as wheat, barley, or oats, to which milk is 
added after cooking, may be tried in small 
quantity to replace the peptonized milk- gruel 
after the latter has been taken for a week 
to ten days in a case previously on bowel 
feeding; and progressing well with these, a 
small quantity of an active diastase had bet- 
ter be administered. One to two grains is 
sufficient for three to four ounces of mod- 
erately thick gruel. In the case of ulcer 
with marked hyperchlorhydria previously 
mentioned (Dr. X.) nothing save these gruels, 
alternated with unsalted mutton and chicken 
broth, thickened with farina, was eaten for 
many months. Somatose and Drees’s albu- 
minate of iron were also freely given. On 
this regimen, at the expiration of a few 
months, the patient completely regained his 
former strength and most of the fifty pounds 
in weight lost. Indications of ulcer, or of 
the hyperchlorhydria, had not returned at the 
end of a year when last heard from. 


1429 WALNUT ST., PHILADELPHIA. 


THE TREATMENT OF MOVABLE KXID- 
NEY, FROM THE STANDPOINT OF 
THE GENERAL PRACTITIONER. 


ALEXANDER Marcy, Jr., tells us in the 
Journal of the American Medical Association 
of February 9, 1901, that the treatment may 
be divided into medical, mechanical, and sur- 
gical. 

1. The medical treatment would consist in 
the use of such measures as will improve the 
general health of the patient, together with 
the accumulation of surplus fat. The rest 
treatment, with forced feeding and massage, 
is sometimes beneficial, at least temporarily, 
but as soon as the patient returns to her 
ordinary duties the condition is, in most 
cases, reproduced. Toning up the nervous 
system, as well as the digestive apparatus, 
relieves the effects of this condition some- 
times, but does not alter the conditions them- 
selves, and therefore must of necessity only 
be temporary. For this purpose the author 
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® 
knows nothing equal to tincture of nux vom- 
ica in large doses, together with cold douch- 
ing of the spine, followed by brisk rubbing. 

2. The mechanical treatment consists in 
the use of elastic bandages, sometimes fitted 
with a special pad, called a kidney pad; and 
in some cases this device relieves the symp- 
toms, but it is doubtful if it ever keeps the 
kidney in its proper place. 

3. The ideal treatment is surgical, and with 
our improved methods and technique it is 
attended with a very small mortality, prac- 
tically none at all when it is not complicated 
by other abnormal conditions. 

This condition is so frequently found in 
multipare, and associated with various le- 
sions of the uterus and other pelvic organs, 
that the gynecologist necessarily comes in 
contact with the greater number of cases, 
and many operations have been devised for 
its relief. 

It is not the purpose of the author to dis- 
cuss the merits of the different operations, 
nor to recommend any particular one, but 
his own cases have always had a nephrorrha- 
phy done, with buried silkworm-gut sutures, 
and in every instance the patients have been 
restored to perfect health and able to perform 
all the duties required of them in their dif- 
ferent stations in life without any difficulty. 

To recapitulate, he emphasizes the follow- 
ing points: Examine carefully every patient 
who weighs less than 120 pounds and com- 
plains of general nervous symptoms, indiges- 
tion, palpitation, etc., for movable kidney. If 
you do not find it at your first examination, 
look for it again, and even for the third time, 
as you will frequently fail to find it at your 
first examination, and will be able to demon- 
strate it at your second or third. After 
having found it, study carefully all the symp- 
toms and conditions and decide what is best 
to bedone. When you have so decided, if you 
favor surgical treatment and are not quali- 
fied to operate yourself, call to your assistance 
some one who is and have him operate for you. 
As to the particular operation, let the surgeon 
decide that point and hold him responsible 
for the results. In conclusion the author 
says: “If I have succeeded in interesting one 
general practitioner in this important subject, 
and he goes home inspired with the knowl- 
edge that he can bring relief to some of his 
patients who may have been suffering for a 
long time from this condition unsuspected, 
then I shall consider my time and effort well 
spent and shall feel amply repaid for what 
has been so imperfectly done.” 
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THE TREATMENT OF GASTRIC ULCER 
WITH HEMORRHAGE. 


The fact that small ulcers of the stomach 
may, if unfortunately placed, result in fatal 
hemorrhage, even although the ulcerative 
process may be limited, combined with the 
additional fact that surgical interference in 
gastric disorders is now so much more possi- 
ble than heretofore, makes it important for 
us to consider the measures which should be 
instituted by the up-to-date physician when 
he is called to a patient who is suffering from 
gastric ulcer, and who perhaps has already 
presented signs of hemorrhage, either by the 
appearance of blood in the vomit or by the 
development of symptoms which show that 
the vital fluid is being poured out into the 
stomach and intestine. There can be no 
doubt whatever that, in a certain proportion 
of cases, dangerous or even fatal hemorrhage 
comes on without the patient having com- 
plained for any length of time of symptoms 
which would make one suspect gastric diffi- 
culty; and these cases of sudden onset are 
readily explained when a study is made of 
the gastric mucous membrane of a consid- 





erable number of patients who have died 
with or without symptoms of gastric ulcer- 
ation. 

At first one would suppose that danger- 
ous hemorrhage from the stomach would 
be likely to occur only in those cases in 
which ulceration had existed for a consid- 
erable period of time and had developed a 
well marked pathological process, and cer- 
tainly the first impulse is to expect to finda 
large area of ulceration at an autopsy held 
upon a patient who has died from gastric 
hemorrhage. As we have already pointed 
out, however, post-mortem findings indicate 
that an ulcer may be exceedingly small in 
diameter and yet deep enough to erode an 
important blood-vessel, particularly if the 
ulceration takes place in the mucous mem- 
brane immediately over the blood - vessel. 
Indeed, in some of these cases the gastric 
mucous membrane has to be examined with 
the utmost.care, or even with a magnifying 
glass, in order to discover the area over 
which the hemorrhage has occurred so pro- 
fusely. 

These important facts have recently been 
strongly emphasized in a paper published 
by H. N. Heineman in the Medical Record 
of March 9g, 1901. Aside from the path- 
ological interest in these facts there is a 
distinct diagnostic and therapeutic interest, 
and the question of prognosis in cases of 
gastric ulcer must always be decided with 
the recollection of the facts that we have 
just mentioned. The physician who has 
under his care a case of gastric ulcer with 
moderate symptoms must have almost as 
much, if not quite as much, anxiety con- 
cerning the possibility of the occurrence of 
dangerous hemorrhage as must the physi- 
cian who has a case in which he believes 
that the area of ulceration is large; and it 
seems to us that the therapeutic indication 
in cases of suspected gastric ulcer with mod- 
erately severe hemorrhage is operative inter- 
ference, or at least a careful consideration 
of such interference, since at any time the 
hemorrhage may become profuse enough to 
rapidly endanger the patient’s life and ex- 
haust him to such an extent that operative 
interference is impossible. On the other 
hand, it must not be forgotten that cases 
not rarely suffer from quite profuse gastric 
hemorrhage, that the hemorrhage becomes 
arrested through physiological or therapeutic 
measures, and that recovery takes place 
without operation being performed. Nor 
are we to forget that the discovery of the 
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point of bleeding from the inner surface of 
the stomach after opening the peritoneal 
cavity may be so difficult as to be impos- 
sible, unless the stomach is opened from 
end to end and practically turned inside 
out, when, as Heineman points out, it may 
still be almost impossible to find the small 
area from which the blood has freely flowed 
unless perchance active hemorrhage is taking 
place at the time that the stomach is open. 

Fortunately, there is no hemorrhage occur- 
ring in an internal organ which affords better 
opportunities for arrest by means of the ad- 
ministration of styptics than hemorrhage of 
the stomach, unless perchance it be hemor- 
rhage of the bladder. The use of styptics in 
intestinal hemorrhage in the vast majority of 
cases is probably useless. But the gastric 
mucous membrane can readily be brought 
under the influence of astringents, and the 
blood as it oozes from the blood-vessel can 
frequently be coagulated by the administra- 
tion of such drugs. We are inclined to 
think that in many cases of gastric ulcer, with 
or without hemorrhage, the physician is too 
apt to permit a certain amount of gastric 
feeding when in reality he should insist upon 
a rigid abstinence from all food by the 
mouth and upon rectal injections to support 
the patient, allowing the smallest quantity of 
liquid by the mouth that is possible, in order 
that peristalsis in the stomach walls may not 
be carried on owing to the presence of this 
liquid. Internally in the presence of a mod- 
erate gastric hemorrhage we would suggest 
the administration of Monsell’s solution in 
water, and the administration of a full hypo- 
dermic dose of morphine to arrest gastric 
movement, followed by the use of rectal 
feeding for a period of a week or ten days at 
least, and the support and nutrition of the 
patient by the performance of hypodermocly- 
sis with normal salt solution, which will keep 
the body properly supplied with fluid and 
flush the kidneys without the patient being 
required to drink water. Of all the forms of 
normal salt solution which have been sug- 
gested, undoubtedly the formula which is 
put up under the name of “Concentrated Sa- 
line” in sterilized ounce bottles is the best, 
for this is not only sterile but contains all the 
salts which are necessary for the preparation 
of a pure and normal artificial serum. This 
salt solution is instantly prepared by adding 
the contents of one such bottle to a quart of 
pure boiled water. Where hemorrhage has 
occurred, the injection of this fluid does not 
only act as an artificial serum when given 
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subcutaneously, but also acts in supporting 
the circulation, since the combination of the 
salts that we have named is somewhat stimu- 
lating to the heart. 

A further point in connection with the ques- 
tion of operation in gastric ulcer is the ques- 
tion as to whether the disease is acute or 
chronic. When there is history pointing to 
ulceration of the stomach having been pres- 
ent fora long period of time, the probability, 
or at least the possibility, of adhesions be- 
tween the stomach and the neighboring or- 
gans must always be taken into consideration, 
as these adhesions may render the operation 
difficult or impossible. The literature of 
medicine during the last few years has con- 
tained a large number of articles upon the 
question of operative interference in cases 
of ulceration, and many of our readers are 
doubtless familiar with one of the best which 
has appeared in this country, namely, that of 
Professor Keen and Dr. Tinker, while in Eu- 
rope the most notable have been the articles 
of Mikulicz. 


THE USE OF PRESERVATIVES FOR S0O- 
LUTIONS OF SUPRARENAL 
EXTRACT. 


When the extract of suprarenal gland was 
first introduced into medicine as a valuable 
constrictor of those blood-vessels with which 
it was brought into contact, much difficulty 
was found in preserving solutions of it from 
decomposition and change, and various sub- 
stances were added to it to prevent altera- 
tions taking place in its character. Boric 
acid and similar preservatives were employed 
without much success; and recently in the 
New York Medical Journal of March 9, 1901, 
Oppenheimer records the results which he 
has obtained by adding resorcin in the 
strength of one per cent to the- solutions 
of suprarenal gland with the object of pre- 
serving them. He states that by this means 
he has been able to counteract all deteriora- 
ting influences. As a matter of fact, if supra- 
renal gland in its original form is employed, 
we believe that the best preservative to be 
added to it is chloretone, which is not only 
an anesthetic but an antiseptic in its influence 
upon the mucous membranes, and which cer- 
tainly seems to increase rather than to de- 
crease the activity of the extract. With the 
advances which are being made, however, in 
the preparation of suprarenal gland for medic- 
inal use, it would seem probable that even so 
useful a preservative as chloretone will even- 
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tually not be required, and there is now upon 
the market, under the name of adrenalin chlo- 
ride, an active principle of suprarenal gland 
which in even so diluted a solution as 1 to 
20,000 exerts a physiological effect, and which 
when dissolved in normal salt solution in the 
strength of 1 to 5000 is a most efficient local 
vasoconstrictor. 


THE EMPLOYMENT OF HEAT AS A 
THERAPEUTIC AND DIAGNOSTIC 
MEASURE. 


Many pages have been written of the 
therapeutic value of the local application 
of dry heat or moist heat in the treat- 
ment of various painful and inflammatory 
processes. It is a familiar fact to many 
practitioners that soaking a sprained ankle 
in very hot water will often do much toward 
relieving the pain and allaying inflammation 
and swelling, and that the use of repeated 
very hot vaginal douches will often relieve 
pelvic pain due to congestion or spasm. So, 
too, irrigation of the external auditory canal 
with very hot water is not only a pain-reliev- 
ing but a curative measure in cases of in- 
flammation of the middle ear. The other 
external and internal uses of hot water are 
exceedingly numerous. 

The object of this editorial note, however, 
is to call attention to a proposition recently 
advanced by Lewin, of Berlin. He claims 
that by the use of the local application of 
heat we can make a diagnosis as to whether 
an acute inflammatory process has gone on 
to suppuration—as, for example, in a case of 
appendicitis. He asserts that if pus has not 
yet formed, the application of heat will be a 
comfort to the patient, whereas, on the other 
hand, if pus is present, it will so increase and 
exacerbate the pain that a diagnosis of the 
presence of this material can be made with 
assurance. He states as an example that in 
cases of swelling of the knee associated with 
rheumatism or otherwise, we not infrequently 
are able to give great relief if the knee is put 
at rest with a fixation splint, and heat is ac- 
tively employed. If by any chance pus is 
present the pain is augmented and becomes 
intolerable. Lewin states that he has em- 
ployed heat for this purpose in a sufficient 
number of cases to make him feel confident 
that he cannot be mistaken in regard to this 
point, and he cites ten cases of appendicitis 
in which the heat was applied for two hours 
by means of hot compresses and without the 
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use of internal pain-relievers. Eight of these 
received this treatment with a good deal of 
relief, but the remaining two showed marked 
increase in pain. Of the eight cases all went 
on to cure in the space of from five days to 
three weeks, while, on the contrary, the two 
which suffered an increase in pain after the 
application of the heat required the adminis- 
tration of opium for the relief of pain, and 
both of them died. 

The experience of Sphor, of Frankfort-on- 
the-Main, is also quoted. In fifteen cases of 
appendicitis which had hot applications with- 
out internal treatment very similar results 
were obtained. So, too, in three cases of 
perimetritis two were relieved by the appli- 
cation of heat and recovery promptly took 
place; while in the third patient the pain 
was greatly increased, and later on a large 
quantity of pus was discharged by the 
vagina. 

If further investigations show that this 
method of diagnosis is at all accurate, it is 
so simple in its application that it cannot 
fail to prove of value. 


THE PREVENTION OF YELLOW FEVER. 

It is not the intention in this editorial to 
deal exhaustively with this important subject, 
than which there is none more important to 
the Southern portion of the United States 
because of its near proximity to that portion 
of the world in which the disease is practi- 
cally endemic. For many years it was uni- 
versally taught that yellow fever was conveyed 
by fomites, and it was held that residence 
above a certain level was important in pre- 
venting infection. 

About eighteen months ago we first pub- 
lished in the THERAPEUTIC GAZETTE an edi- 
torial which drew attention to the interesting 
experiments which had been made in which it 
seemed proven that the vast majority, if not 
all, cases of malarial infection depended upon 
the bite of the mosquito, which had acted as 
an intermediate host. Since that time further 
investigations have proved the absolute cor- 
rectness of what was then a hypothesis, and 
we now know that if malaria is to be pre- 
vented we must use active measures against 
the propagation of the Anopheles. Still more 
recent investigations seem to hold out equally 
interesting results in connection with yellow 
fever, and, as it is the function of the physi- 
cian not only to use remedial measures in the 
treatment of disease but preventive measures 
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as well, we call attention to a recent paper 
published by Dr. Walter Reed, one of the 
surgeons of the United States army, and by 
Dr. Carroll and Dr. Agramonte, acting assist- 
ant surgeons in the army, in the Journal of 
the American Medical Association of February 
16, 1901. The results which these investi- 
gators have obtained, after carrying out inter- 
esting exhaustive experiments and investiga- 
tions, are of the greatest possible value, and 
for this reason we print their conclusions 
below, since it is evident that the mosquito is 
at least an active participant in producing in- 
fection, even if future researches indicate 
that other means may be active in the spread 
of the disease: 

1. The mosquito—C. fasciatus—serves as 
the intermediate host for the parasite of yel- 
low fever. 

2. Yellow fever is transmitted to the non- 
immune individual by means of the bite of 
the mosquito that has previously fed on the 
blood of those sick with this disease. 

3. An interval of about twelve days or 
more after contamination appears to be 
necessary before the mosquito is capable 
of conveying the infection. 

4. The bite of the mosquito at an earlier 
period after contamination does not appear 
to confer any immunity against a subsequent 
attack. 

5. Yellow fever can also be experimentally 
produced by the subcutaneous injection of 
blood taken from the general circulation 
during the first and second days of this 
disease. 

6. An attack of yellow fever, produced by 
the bite of the mosquito, confers immunity 
against the subsequent injection of the blood 
of the individual suffering from the non- 
experimental form of this disease. 

7. The period of incubation in thirteen 
cases of experimental yellow fever has va- 
tied from forty-one hours to five days and 
seventeen hours. 

8. Yellow fever is not conveyed by fomites, 
and hence disinfection of clothing, bedding, 
or merchandise, supposedly contaminated by 
contact with those sick with this disease, is 
unnecessary. 

g. A house may be said to be infected 
with yellow fever only when there are pres- 
ent within its walls contaminated mosquitoes 
capable of conveying the parasite of this 
disease. 

10. The spread of yellow fever can be 
most effectually controlled by measures di- 
rected to the destruction of mosquitoes, and 
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the protection of the sick against the bites of 
these insects. 

11. While the mode of propagation of yel- 
low fever has now been definitely determined, 
the specific cause of this disease remains to 
be discovered. 


MALARIAL HEMATURIA. 


In connection with the papers which we 
publish in this issue of the THERAPEUTIC 
GaZETTE dealing with the subject of mala- 
rial hematuria, it may not be out of place to 
call attention to a very interesting paper upon 
this subject which is published in the March 
issue of the London Practitioner by Dr. Louis 
W. Sambon, who is lecturer in the London 
School of Tropical Medicine. This author is 
very positive that this condition, which is 
variously known as blackwater fever, bilious 
remittent. fever, bilious hematuric fever, 
hemoglobinuric fever, and hematuria, is an 
acute affection characterized by sudden and 
intense blood breakdown, and marked clinic- 
ally by irregular paroxysmal fever accompa- 
nied by chills, bilious vomiting, and hemo- 
globinuria. After describing the symptoms 
which are apt to be present in such an attack, 
and pointing out that relapses are common, 
and that the mortality in Africa is some- 
times as high as fifty or sixty per cent, he 
goes on to call attention to the fact that in 
Greece it is about twenty-two per cent. He 
believes that the color of the urine is nearly 
always due to hemoglobin and not to the 
actual presence of blood itself. But what 
interests us particularly is what he has to 
say in regard to the causation of the hema- 
turia and his beliefs concerning its treatment. 
He points out that there are three views held 
as to the causation of blackwater fever—the 
malarial theory, the quinine theory, and the 
specific theory. As he well says, the mala- 
rial theory finds general acceptance because 
of the appearance of this condition in mala- 
rious regions, because it appears in persons 
who have previously suffered from malaria, 
and because of the finding of malarial para- 
sites or the black pigment produced by its 
existence in such cases. He concludes, how- 
ever, that one thing is certain, namely, that 
hemoglobinuric fever not uncommonly at- 
tacks persons who have never had malarial 
disease before, and he evidently believes that 
this condition may develop as the result of 
infection with a particular form of malarial 
parasite. 

In regard to the quinine theory, in which 
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the readers of the THERAPEUTIC GAZETTE 
will remember we have been interested for 
many years, he quotes the facts already fa- 
miliar to us all, namely, that Tomaselli and 
a number of Greek physicians all preceded 
Koch in the assertion that blackwater fever 
was nothing more or less than quinine 
poisoning, while British physicians have 
been practically unanimous in protesting 
against this theory, particularly as quinine, 
even when given in toxic doses, never pro- 
duces blackwater fever in healthy persons. 
Sambon concludes that the explanation of 
most of the cases in which hemoglobinuria 
has followed the administration of quinine is 
coincidence, the patient happening to be in- 
fected by a particular parasite producing 
this manifestation at the time that the qui- 
nine was given. That is to say, he thinks 
that the connection of quinine and black- 
water fever is not one of cause but merely 
one of coincidence. 

Finally, it is evident from Sambon’s paper 
that he believes that blackwater fever de- 
pends upon a distinct specific infection. He 
reminds us that hemoglobinuric fever is also 
found in sheep, goats, horses, and mules, 
and that the symptoms in these animals are 
identical with hemoglobinuric fever in man. 
Perhaps this is the reason why in a certain 
proportion of cases the administration of qui- 
nine seems to be followed by so little relief. 

It is a somewhat puzzling and an almost 
amusing condition of affairs that in the Lon- 
don Lancet of March 23 there should be a 
paper upon blackwater fever by J. W. W. 
Stephens, in which this author insists most 
positively that quinine is distinctly harmful 
in this condition, and as will be seen in our 
Progress columns, says that no one can 
doubt that blackwater fever is essentially a 
malarial infection in which quinine is the 
most common immediate determining cause 
of intoxication. As Stephens’s paper is based 
upon the reports of the Malarial Committee 
of the Royal Society prepared by himself 
and S. R. Christophers, it must have a certain 
amount of weight. Personally we believe 
that malarial hematuria and hemoglobinuria 
will ultimately be found to depend upon 
very different causes. In some cases it will 
be found that the true malarial parasite is 
the cause of the disease. In other instances 


it will probably be discovered that an entirely 
different organism belonging to the same 
general type of parasites is responsible for 
the development of this dangerous and much 
to be dreaded complication. 
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THE VALUE OF THE ROENTGEN METHOD 
OF DIAGNOSIS IN DETECTING AND 
EXCLUDING RENAL AND URE. 
TERAL CALCULI. 

Dr. Leonard, than whom perhaps none 
has had a larger experience in the applica- 
tion of the x-ray to the diagnosis of urinary 
calculi, states that from an examination of 
136 cases in which renal or ureteral calculi 
were suspected, and the detection of nine- 
teen cases of ureteral and seventeen cases of 
renal calculus, that both the negative and 
positive diagnosis by the Roentgen method is 
accurate and valuable; that ureteral calculus 
is much more common than is supposed, 
forming about fifty per cent of all cases of 
calculus; that it is impossible to arrive at as 
accurate a diagnosis of calculus by other 
methods; that the method is comprehensive, 
and aids operative intervention by localizing 
all calculi and excluding all calculi from the 
other kidney; that non-operative treatment, 
without a negative diagnosis by this method, 
is irrational and dangerous in cases that are 
at all suspicious; that thé method is precise 
because its results are mechanically pro- 
duced, but that accuracy in its employment 
and care in reading the results are necessary 
to the avoidance of error; that the data ob- 
tained by this method make non-operative, 
conservative treatment rational in cases of 
small calculi low down in the ureter that can be 
expected to pass; and that the negative diag- 
nosis does not preclude exploratory neph- 
rotomy, but does make unnecessary the 
actual incision into the kidney in search of 
calculi. 

Though it cannot be doubted that the use 
of the x-ray has been of enormous service in 
the positive diagnosis of ureteral calculi, the 
claims made by Leonard for this method are 
altogether too sweeping. In the hands of 
even the most expert calculi may be present, 
and yet may fail to cast a shadow. It also 
has happened that thrombi have very fre- 
quently been mistaken for calculi, and that 
thus unnecessary operations have been per- 
formed because of a too blind following of 
the indications of the x-ray photograph. 


GONORRHEAL COXITIS. 

There is a popular belief to the effect that 
arthritis is not only a comparatively rare com- 
plication of gonorrhea, but is also one which, 
though painful, is prone to undergo complete 
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resolution. The involvement of the hip- 
joint is considered so rare that in the ma- 
jority of text-books it is merely mentioned 
as a possibility, and the symptomatology, 
prognosis, and treatment are not given con- 
sideration. 

K@6nig’s contribution to this subject is worth 
careful study (Ménchener Medicinische Woch- 
enschrift, 38 Jhrg., No. 3), not only because 
of the established reputation of the writer, 
but because he shows that a gonorrheal 
coxitis is by no means a surgical curiosity, 
and that it is likely to be attended with 
most serious results. He reports twenty cases, 
most of them in women. He notes that the 
disease is most prone to develop during the 
acute stages of a gonorrhea, and is favored 
in its development by pregnancy and the 
puerperium. 

The affection is often bilateral, and other 
joints may be involved. When it develops 
during a late stage of gonorrhea it is often 
associated-with vertebral involvement, result- 
ing in ankylosis. The onset may be insidious 
or violent. In the former case there is a 
moderate pain and restriction of motion; in 
the latter the pain amounts to positive an- 
guish, the limb is completely fixed, and there 
is often pronounced swelling. The thigh 
will usually be found flexed, abducted, and 
everted. This posture wil) produce an ap- 
parent lengthening, and was noted in half the 
cases. In twenty-five per cent Kénig noted 
adduction, inversion, and flexion, producing 
an apparent shortening. In some cases there 
was a real shortening of upwards of an 
inch. 

Swelling was a characteristic symptom, 
sometimes associated with fever. 

But twenty-five per cent of Kénig’s cases 
recovered without disability. This was slight 
in about half the remaining cases, and was 
extremely pronounced in the remainder. 
There was shortening, stiffness, and often a 
faulty position. 

It would seem wise to treat this affection in 
its early stages by absolute fixation, such as, 
for instance, could be obtained by the appli- 
cation of a plaster-of-Paris bandage. At the 
Same time careful attention should be de- 
voted to the curing of the gonorrhea. Where 
pain exists and is unbearable and the swelling 
is pronounced, it would be justifiable to treat 
the joint by tapping and flushing. 

Though K6nig states that during the acute 
stage operative interference is rarely needful, 
ankylosis may require either osteotomy or re- 
section for its relief. 
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ABDOMINAL SENSIBILITY. 





With the popularization of local anesthesia, 
and with its very general adoption for the 
performance of major abdominal operations 
when general anesthesia would be objection- 
able, either because of the profoundly shocked 
state of the patient or because of the fear of 
some of the after-effects of the general anes- 
thetics, there has come a greatly extended 
knowledge as to the sensibility of the ab- 
dominal contents. Most surgeons have noted 
after an infiltration anesthesia with one-fifth- 
or one- haif-per-cent solution of cocaine or 
eucaine that the operation could be made 
quite painless until the parietal peritoneum 
was reached, but that incisions through this 
membrane, the pinching of it with hemostats, 
particularly stretching or pulling on it, caused 
severe, even quite unbearable, pain. They 
have also noted that when the peritoneal in- 
cision was made, further operative procedures 
upon the abdominal contents were painless, 
and that the intestine could be pinched, cut, 
and sutured without causing any suffering to 
the patient. 

Lennender has devoted particular attention 
to this matter of intraperitoneal anesthesia. 
He has had an unusually large experience 
with local anesthesia in nearly all forms of 
grave abdominal operations, and notes that 
the visceral peritoneum, the stomach, the in- 
testines, the gall-bladder, the kidneys, and 
the liver are insensible to pain, cold, warmth, 
and contact. The parietal peritoneum is, 
however, singularly rich in sensory nerves. 
This is not in accord with general teaching, 
which has led us to believe that the normal, 
healthy peritoneum is non-sensitive except 
when inflamed, when it is extremely hyper- 
sensitive; and this without regard to its being 
either parietal or visceral, although this teach- 
ing is not corroborated by daily experience, 
which shows that the parietal peritoneum is 
invariably sensitive whether it be inflamed 
or not. It has generally been accepted 
because it is repeated in text-books and in 
special articles upon this subject. 

Lennender makes certain very important 
deductions from his observations concerning 
the pain of inflammatory intraperitoneal 
lesions. Thus he believes that this pain is 
due not to a suddenly developed hypersensi- 
tiveness of a previously non- sensitive mem- 
brane, but that it is due either to tension 
upon the parietal peritoneum or to extension 
of inflammation to it. He says that affec- 
tions of the mucosa, ulcers of the stomach, 
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dysenteric, tuberculous, typhoid, or malignant 
degenerations do not give pain until they 
have excited a localized or diffused inflam- 
mation of the parietal peritoneum. He be- 
lieves that the pain of adhesions is easily 
explained, since they act by pulling and 
drawing upon the parietal peritoneum, and 
hence a single point would produce more 
pain than diffuse adhesions. The pain of 
chronic appendicitis he explains on the basis 
of chronic lymphangitis and lymphadenitis of 
the parietal subserous fascia, and of adhesions 
to the parietal peritoneum by means of 
which the latter is pulled upon and stretched 
by the varying conditions of dilatation of the 
ileum and cecum. 

It happens in certain cases of acute, dif- 
fuse peritonitis that the patient complains of 
so little pain and tenderness that the surgeon 
may be led astray in his diagnosis. One such 
patient, seen by Lennender, was treated for 
typhoid fever, but died. The abdominal 
tenderness and pain were but slightly marked. 
On section two perforations of the gut were 
found, and in the true pelvis and central 
part of the belly there was a huge abscess 
cavity bounded above by the transverse 
colon and mesocolon, at the sides by the 
colon, and anteriorly by the omentum, which 
was slightly adherent to the abdominal wall 
and firmly bound down in the true pelvis. 
The absence of pain and tenderness would 
here be explained by the fact that the parietal 
peritoneum, at least that of the anterior ab- 
dominal wall, was not invaded. It is note- 
worthy, however, that on rectal examination 
very great tenderness was detected, due un- 
doubtedly to the involvement of the parietal 
pelvic peritoneum. 

Every surgeon is familiar with the fact 
that even slight cases of appendicitis exhibit 
most pronounced tenderness on pressure 
when the appendix is adherent to the anterior 
abdominal wall. 

From these facts and many others cor- 
roborating them, it seems reasonable to be- 
lieve that tenderness elicited by palpation of 
the abdomen is to a great extent dependent 
upon the presence or absence of a parietal 
peritonitis. It is also clear that in all cases of 
pelvic peritonitis or of diffuse general peri- 
tonitis, palpation through the vagina or rec- 
tum is of cardinal importance, since this 
pressure can be brought directly to bear 
upon the pelvic parietal peritoneum, and can 
thus demonstrate the presence or absence of 
inflammation. 

Lennender holds that when an inflamma- 





tory exudate is so placed that it neither in- 
volves directly nor secondarily the parietal 
peritoneum, it will give rise to neither subcu- 
taneous pain nor to tenderness on pressure. 

He has always been skeptical as to the ad- 
visability of performing celiotomy under local 
anesthesia, since he has observed the power- 
ful depressing effect of pain upon a weak 
heart. Lately, however, he has come to the 
conclusion that a combination of local and 
general anesthesia is likely to be extremely 
serviceable. He advises before the begin- 
ning of an operation a hypodermic injection 
of morphine, then Schleich’s infiltration into 
the skin and subcutaneous tissues. When 
the serosa is reached the patient is put under 
the influence of chloroform or ether. After a 
few whiffs sensibility is abolished, the peri- 
toneum is opened, and adhesions to it are 
freed. All preparations are then made for 
whatever intra-abdominal operations are 
necessary, after which the general anesthetic 
is withdrawn. On the completion of the 
intraperitoneal operation—for instance, an 
anastomosis or a stomach resection—a gen- 
eral anesthetic is again given, compresses are 
withdrawn, always a painful procedure, and 
the parietal peritoneum is sutured. The 
operation is then completed under local anes- 
thesia alone. So little chloroform or ether 
is required that vomiting is not occasioned. 
Under these circumstances a longer abdom- 
inal incision is required than would be needed 
under general anesthesia, since stretching of 
the abdominal wound by retractors is espe- 
cially painful. 

The patient should not be allowed to either 
see or hear anything which would give him a 
definite idea of the extent of his wound or the 
character of the operation. 
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THE USE OF IODOL IN THE TREATMENT 
OF TUBERCULOSIS OF THE LUNG. 

On this subject MELLoR Tyson writes in 
the Journal of Tuberculosis for January, 1901. 
He says that the treatment of pulmonary 
consumption by inunction of some one of 
the preparations containing iodine is not a 
new one, and most of those who have written 
on this subject recommend the preparations 
containing the largest amount of iodine. In 
recent papers great efficiency has been 
claimed for europhen, which contains 27.6 
per cent iodine, and iodoform, which con- 



































tains 33 per cent. It has been found that 
patients in the incipient stage under this 
treatment have improved, while it has been 
claimed that some were cured. In the 
advanced stage improvement was reported, 
but no cures. In the far advanced cases no 
benefit resulted. It is reasonable to suppose 
that any preparations containing a large 
quantity of iodine would be still more bene- 
ficial. 

When used by inunction digestion is not 
interfered with, as it is by creosote and iodo- 
form when given by the mouth. By this 
method a larger dose can also be administered, 
and as it causes no irritation of the skin, the 
treatment can be kept up indefinitely. For 
the last two years iodol, which contains 88 
per cent of iodine, or more than three times 
as much as europhen and more than twice as 
much as iodoform, has been used in all of 
Dr. Tyson’s cases of consumption at the 
Rush Hospital, with marked improvement in 
the various symptoms. This was only tempo- 
rary in the advanced cases, but in the incip- 
ient cases the improvement continued as 
long as they were under observation. The 
improvement covered general conditions, 
strength, weight, cough, expectoration, dys- 
pnea, appetite, and even physical signs, 
although the last were not as much in- 
fluenced as some of the advocates of this 
treatment claim. It may be that the weight 
and strength improved because digestion 
was not interfered with, as it is by nauseous 
and irritating drugs. 

To take up the improved symptoms in de- 
tail, in some of the incipient cases the cough 
and expectoration disappeared entirely, while 
in others they diminished gradually, and 
much of the discomfort therefrom disap- 
peared. The greatest change in the physical 
signs was a diminution in intensity in the ab- 
normal breathing sounds. The previously 
harsh bronchial or bronchovesicular sound 
became soft, and the expiratory sound seemed 
to be less marked. Rd4les that were heard 
over the affected area seemed to be markedly 
diminished, and in some cases to disappear 
altogether. The other physical signs were 
not altered. 

Of the last fifteen cases admitted to the 
hospital the greatest increase in weight was 
20% pounds, and the least one pound; even 
in those which died the weight had increased. 
The cough had entirely disappeared in four 
and was markedly diminished in three, in 
four there was no increase in this symptom, 
and in the remaining four the cough gradu- 
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ally became worse. The expectoration was 
diminished in four cases, in five there was no 
change, and in the remaining six it gradually 
increased in quantity. The dyspnea entirely 
disappeared in two, and became gradually 
less in five, while in the remaining eight it did 
not abate. Strength and appetite even in 
the advanced cases improved for a time. 
There was no marked change in the temper- 
ature except in the incipient cases, where 
there was a tendency to fall. 

All the cases were hospital ones. In addi- 
tion to the iodol inunctions, they received 
strychnia y; grain three times a day, with 
good nourishing food and proper outdoor 
exercise. The inunctions contained twenty 
grains to the ounce of olive oil; the quantity 
rubbed in was a drachm three times a day, 
increased to half an ounce gradually, say by 
about a drachm a week. The rubbing is 
done by the patient himself, and requires 
about ten minutes to rub in the whole quan- 
tity. 

It will be seen from the foregoing that there 
are no reported cures, and that the physical 
signs were not as much altered as has been 
claimed. The cases in the incipient stage 
were kept under observation for some time, 
but eventually disappeared. The advanced 
cases ultimately died from the disease, and 
the far advanced ones died in the hospital. 


THE OXYGEN TREATMENT OF SO- 
CALLED URIC ACID LESIONS. 


In the /nternational Medical Magazine for 
January, 1901, CROFTAN tells us that the 
question of diet in uric acid cases, se called, 
resolves itself into a few simp’ régulations 
that will be found to correspond essentially 
with the empiric rules that have stood the 
test of clinical experience. If the alloxuric 
bodies are the poison and if their chief source 
in the body is the nuclein of the white blood- 
corpuscles, then those articles of food must 
be interdicted (a) that contain alloxuric 
bases, or “nitrogenous extractives,” (4) that 
contain nuclein, (c) that are capable of pro- 
ducing a leucocytosis. 

Thus all raw, cured, and smoked meats 
(the red meats of the empirics) contain the 
extractives and are to be condemned; meat 
extracts, sauces, soups, are especially un- 
suited, as they contain the extractives in 
concentrated form; boiled, stewed, and fried 
meats, on the other hand, are permissible. 
The alkaloids of tea are chemically closely 
related to the alloxuric bases—their use, 
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therefore, is to be condemned; coffee can do 
no harm. 

All internal organs, as liver, spleen, sweet- 
breads, kidneys, brains, etc., are rich in 
nucleins and are consequently bad in form; 
the yolk of eggs, milk, and a variety of vege- 
table foods contain nucleins, but they are 
chemically not of the same kind as those 
found in animal cells, and are consequently 
permissible. All alcoholic drinks and malted 
beverages engender leucocytosis and can do 
harm; the ingestion of meats in large quanti- 
ties is followed by a “ digestion leucocytosis” 
—moderation in the use of meats generally 
is, therefore, indicated in addition to the re- 
strictions as to kinds of meat and method of 
preparation imposed above. Finally, for 
causes as yet not understood, the use of all 
shell-fish and of strawberries is often fol- 
lowed by an aggravation of symptoms. 

As all dyspeptic disorders are usually ac- 
companied by fermentative processes, the 
generation of lactic acid, and a consequent 
acidulation of the blood—and as we know 
that such acidulation usually precedes all 
uratic seizures—a regulation of diet in the 
sense of preventing gastric disorders is strictly 
necessary; individual capacity and idiosyn- 
crasies will have to be studied in this sense. 

The indications for the use of drugs are 
twofold, viz.: (@) To increase formation and 
prevent disintegration of red blood-corpuscles 
and of their chief oxygen carrier, hemoglobin; 
(4) to encourage rapid elimination of the al- 
loxuric toxins. 

In order to accomplish the first object a 
uratic case must be treated essentially on the 
same principles as one of secondary anemia; 
iron must be administered; bichloride of 
mercury in small doses (;'; to ;45 grain) and 
arsenous acid (7; to }}, grain) are useful. It 
has been the author’s custom to administer 
inorganic iron, as Quevenne’s iron, the car- 
bonate, or a Blaud’s pill, separately, in order 
to bind the sulphuretted hydrogen in the 
intestine (Bunge). The following routine 
prescriptions, where nothing contraindicates 
their use, usually meet all requirements and 
lead to the goal, viz.: Before eating t. i.d.a 
capsule or compressed tablet of mercury bi- 
chloride 0.0006; reduced iron and bicarbon- 
ate of potassium, of each 0.06. If constipation 
supervenes, cascara can be added to the mix- 
ture. The hypophosphites may be used; with 
the strychnine they contain they act as a 
general tonic. This treatment is only indi- 
cated where the blood examination reveals a 
decrease in the number of red corpuscles and 
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a deficiency of hemoglobin. When the blood 
picture is normal, Croftan limits himself to 
what regulation of function seems necessary, 
and possibly administers a general tonic. If 
the patient is one of sufficient intelligence to 
realize the true character of his ailment, and 
can understand that diet, good hygiene and 
oxygen, without medicines, may effect a cure, 
then it is suggested to dispense with drugs 
altogether. Such cases are, however, rare, 
as the great majority of people think that 
nothing is being done for them unless they 
swallow a lot of medicine, and confidence in 
the treatment is necessarily an important ad- 
juvant to success. 

In regard to elimination of alloxuric bases 
by drugs, the following is quoted from a 
previous publication: ‘The administration 
of alkalies in uratic cases produces both an 
increase in the excretion of uric acid and of 
alloxuric bases; the quantity of uric acid 
excreted is of little significance in the sense 
of our theories; the increase of alloxuric 
bases excreted is in proportion to the in- 
creased diuresis, and we failed to find experi- 
mental evidence to show that alkalies exerted 
a specific solvent action on the alloxuric 
bases, or in any way favorably modified 
nuclein catabolism or raised oxygenation. 
We know, however, that preceding or accom- 
panying any acute exacerbation of uratic 
symptoms we have an acidulation of the 
blood (probably due to phosphoric acid, 
which is an important by-product of nuclein 
catabolism), and we are inclined to attribute 
the beneficial effects of alkali therapy to the 
neutralization or alkalinization of the blood. 
In the dyspeptic disorders which frequently 
bring about ‘uric-acid attacks,’ it probably 
acts beneficially in the same sense by neutral- 
izing the lactic acid formed in the stomach.” 


A CASE OF PUERPERAL FEVER TREATED 
BY ANTISTREPTOCOCCIC SERUM; 
RECOVERY. 


RicHARDsON records inthe British Medical 
Journal of January 12, 1901, the following 
case: 

On October 24, 1900, he attended Mrs. 
B., aged twenty-six years, in her second con- 
finement, which was premature (six months). 
She complained of excessive pain in the abdo- 
men, although the labor was normal, the pla- 
centa coming away without any trouble. At 
the time there was a very foul discharge, 
although the child was not in the least decom- 
posed, but showed signs of life. The patient 



































gave a history of having had a loss a few 
days previously, which had been followed by 
the foul discharge. Her temperature at the 
time of confinement was 103° F., and the 
pulse 120, 

By means of douching with 1-in-2000 per- 
chloride the temperature and pulse became 
normal by October 28. On the evening of 
that day Richardson was called to her and 
found her suffering from severe abdominal 
pain and great tenderness, with a considerable 
amount of distention. Morphine and castor 
oil was ordered, but next day the temperature 
rose to 102° F., although the very slight 
amount of discharge had absolutely no odor. 
The following day the patient’s condition be- 
came worse; the temperature was 103°. There 
was very great tenderness of the abdomen, 
especially on the right side, where an extremely 
hard mass could be felt, extending from the 
edge of the liver to the level of the umbilicus. 
On the morning of October 31 (the tempera- 
ture being 102.8°, the pulse 130, and the res- 
piration 36) he gave an injection of ten cubic 
centimeters of antistreptococcic serum (Parke, 
Davis & Co). At 3.30 P.M. the temperature 
was 104° F., and the pulse 130. At this time 
she was seen by his colleague, who also real- 
ized the extreme gravity of her condition. 

On November 1, at 8 a M., the temperature 
was 101°, the pulse 105. The tenderness was 
much less. A simple enema was given. As 
the temperature at midday was 100°, the pulse 
100, and the condition generally improved, he 
decided not to give another injection, but on 
the morning of November 2 the temperature 
was 101.5° F., and at midday 102° F. He 
gave another injection of ten cubic centi- 
meters antistreptococcic serum, and from that 
date her condition steadily improved, except 
for a slight rise of temperature on November 
g and 10, which was quickly corrected by a 
full dose of castor oil. 

The injection of antistreptococcic serum 
was followed by a troublesome attack of 
urticaria, but with no other bad symptom 
whatever. Richardson believes that the 
patient would not have been pulled through 
if it had not been for the serum. 


THE TREATMENT OF INFLUENZA. 


The Mew York Medical Journal of January 
26, 1901, contains an article by WiLL1am H. 
THomson. He says that when coryza and 
nasal catarrh are leading symptoms in in- 
fluenza the peculiarity is often developed of 
a sudden shifting of the trouble from the 
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nasal passages to the trachea and then back 
again. In such conditions a pill of a quar- 
ter of a grain of extract of belladonna with 
a grain or two of camphor seems to afford 
relief. To this should be added a flushing 
of the throat by a fountain or a Davidson 
syringe with a quart of hot water in which 
two teaspoonfuls of potassium chlorate and 
five drops of oil of peppermint are dissolved. 
This measure often affords a marked relief 
by causing a great flow of mucus from both 
nose and thorax with the return current from 
the mouth. On the other hand a very trouble- 
some complication occasionally occurs by the 
supraorbital sinuses becoming involved, with 
attacks of excruciating pain and often photo- 
phobia. It is curious that these pains are 
very commonly periodical, commencing at a 
definite time in the forenoon and measurably 
subsiding at night. The specific for these 
pains is the fluid extract of ergot, in drachm 
doses, repeated every three hours if neces- 
sary. The addition of a drachm of elixir of 
cinchona makes it better borne by the stom- 
ach. The author published a paper on the 
use of ergot in periodical neuralgias, not 
necessarily confined to the head, and in 1890 
he stated that he had frequent illustrations 
of its curative powers in these pains following 
influenza whose seat was sometimes in the 
sides of the thorax, in the abdomen, and in 
the sacrum or pelvis. In each case morphine 
hypodermically, with large doses of quinine, 
Warburg’s tincture, etc., had been unavail- 
ingly prescribed, while the ergot afforded 
immediate relief. 

One accompaniment, or sequel rather, of 
influenza may be mentioned here, and that 
is the supervention of a markedly parox- 
ysmal dry cough which has nothing to do 
with bronchitis, but is evidently of a nervous 
character, and which may persist for weeks 
after other symptoms have subsided. It is 
apt to be especially troublesome at night. 
It has generally been found to yield to doses 
of twenty grains of the ammonium bromide 
with ten of antipyrin. 

In no other infection does an intercurrent 
bronchitis so often become serious as in in- 
fluenza, particularly in patients past middle 
life with more or less endarteritis and habitu- 
ally high-tension pulse. The course of the 
affection very commonly is that after a week 
or more of the ordinary catarrhal symptoms 
the temperature rises rather suddenly from 
99° to 102° or 103° F. The cough may then 
become less frequent, but more severe when 
it does occur. Insomnia may then be much 
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complained of, and the physician be disap- 
pointed at his morning call by the discour- 
agement of his patient from passing such a 
bad night. He changes his remedies from 
day to day only to find each improvement 
very temporary and a bad relapse follow. 
After a time disquieting signs of respiratory 
failure develop, with the constant presence 
of rales at both bases along with lessening 
power of expectoration. This condition calls 
for active treatment, and it is well to note 
what the chief elements in its production 
may be. Dr. Thomson believes that the 
influence of the mechanical factor of unex- 
pelled viscous mucus in the smaller bronchi 
has been too much overlooked in account- 
ing for the graver symptoms in bronchitis. 
When we note the inevitable and peculiar 
pneumonia which follows the plugging of a 
main bronchus by a foreign body, it seems 
natural to infer that a like occlusion of the 
smaller bronchi by tough plugs of secretion 
will entail a local pneumonia of the same 
kind in the areas supplied by these bronchi, 
and it is the supervention of this condition 
which is marked by the new rise of tempera- 
ture. This bronchopneumonia, therefore, is 
not by an extension of the catarrhal process 
itself from the bronchi to the air lobules, but 
rather is allied to the serious mechanical 
pneumonia of occlusion, which, as is well 
known, disorganizes the delicate structure of 
the air vesicles and soon implicates the inter- 
stitial tissues with consequent frequent case- 
ation of the inflammatory products. 

The chief indications for treatment, there- 
fore, would seem to be to liquefy the retained 
secretions as effectively as possible, and sim- 
ultaneously to stimulate the function of ex- 
pectoration. It is remarkable how easily 
the bronchial tract is sometimes freed from 
contents which are really fluid, as we often 
note a copious bronchial hemorrhage got rid 
of with so little coughing that the patient 
may be uncertain whether the blood came 
from the lungs at all. The author notes the 
striking apparent failure of the preparations 
of ammonia to subserve this purpose of pro- 
moting expectoration when the inflammation 
has reached the smaller tubes, compared with 
their apparent benefit in inflammation of the 
trachea and larger bronchi. 

The remedy which Dr. Thomson has ad- 
vocated for the past twenty-five years for con- 
verting a viscid bronchial secretion into a 
freely flowing liquid is the emulsion of linseed 
oil. This emulsion is now sold extensively 
throughout the country as a proprietary 
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article, and during the past year other linseed 
emulsions have been made and sold as pro- 
prietary articles by druggists both in New 
York and other cities. The writer does not 
know of any so-called expectorant in bron- 
chitis which equals it, as he has had occasion 
lately to note in consultation cases of influ- 
enza when other remedies for this purpose 
had been previously fully but vainly tried. 
He always adds to each dose of the emulsion 
a twelfth of a grain of morphine and eight 
grains of chloral, simply because the nervous 
element of irregular bronchial muscular ac- 
tion is always a hindrance to efficient expec- 
toration in bronchitis. 


4A NOTE ON THE TREATMENT OF 
PUERPERAL ECLAMPSIA. 

R. P. R. Lye tells us in the British Med- 
ical Journal of January 19, 1901, that in his 
opinion there are three great principles in the 
treatment of this condition: (1) The puri- 
fying of the blood; (2) to control the con- 
vulsions; (3) the emptying of the uterus. 

Diuretic infusion (hypodermoclysis) is a 
valuable addition to the usual treatment 
adopted for purifying the blood (purgatives, 
enemata, diaphoretics, vapor baths, diuretics, 
etc.), but it has no immediate effect in con- 
trolling the convulsions, nor has it any effect 
on the action of the uterine muscle. 

In order to control the convulsions in 
eclampsia, it is necessary to allay the irrita- 
bility of the cerebrospinal system; morphine, 
chloral, veratrum viride, and chloroform have 
all been used. Chloroform is undoubtedly 
bad, as its action is very temporary, and very 
depressing to the patient; the action of 
chloral and veratrum viride is more lasting, 
but they are both cardiac depressants, while 
morphine judiciously given is quite free from 
any disadvantage, and has the following 
advantages: 

1. It controls the convulsions by allaying 
the irritability of the cerebrospinal system. 

2. It prevents excess of waste products 
being thrown into the blood. 

3. It does not weaken the patient. 

4. It does not injure the child. 

5. It has no effect on the kidney. 

6. When the patient is under its influence 
labor often commences, and quickly ter- 
minates without causing more convulsions. 

At the Rotunda Hospital, of eight con- 
secutive cases of puerperal eclampsia, all of 
them treated by morphine, only one died. 
In this case only did the morphine appear to 






































have no effect, the convulsions continuing 
frequent and severe, and the temperature 
rapidly rising to 106.6° F. The liver was 
very large and extensively diseased. 

Now, with reference to the third great 
principle in the treatment—the emptying of 
the uterus. As soon as the patient enters 
the second stage of labor she should be de- 
livered by the forceps, but any mechanical 
interference (induction of premature labor, 
mechanical dilatation of the cervix, version, 
or accouchement forcé) during the first stage 
of labor is extremely unsuccessful treatment, 
as is evidenced not only by the statistics (all 
the maternal deaths having occurred under 
this heading), but by the experience of many 
authorities. 

Should labor not supervene under the 
morphine, the morphine will generally con- 
trol the convulsions for the time being, and 
the patient, if carefully treated, will probably 
go on to full term without any recurrence of 
the symptoms of eclampsia. 


SLEEPLESSNESS IN HEART DISEASE 
AND ITS TREATMENT. 


GipBeEs states in the Chemical Journal of 
January 16, rgor, that in all cases of heart 
disease our first treatment should be directed 
to relieving, if possible, the most urgent 
symptoms. Sleeplessness, if it is present to 
any great extent, must always be a serious 
symptom, and is bound to make itself felt in 
all cases, being in some a matter of vital im- 
portance. 

We have therefore to decide when hyp- 
notics are required, and what character of 
drugs should be given. The ill effect pro- 
duced from the persistent and unregulated 
use of sleeping draughts by the general pub- 
lic cannot be too strongly condemned, and it 
enforces upon us the necessity of using the 
greatest caution in prescribing them. They 
should be used either to break the habit of 
sleeplessness, which the system may have 
acquired, or to give rest when it is urgently 
needed. Inthe former instance the influence 
should be kept up for three or four nights, 
or a speedy relapse will follow. In many 
cases we obtain far better results by giving 
three or four smaller doses during the day 
than from a larger amount given in one dose 
at night; this specially applies to opium, 
chloretone, and bromide. Our choice of 


drugs must always depend on the character 
of the case, and the complications that are 
present. 


To describe the various hypnotics 


REPORTS ON THERAPEUTIC PROGRESS. 








321 


that have been recommended would be waste 
of time; therefore, only those drugs are given 
which the author has used and found most 
useful. 

Opium and morphine are among our most 
reliable sleep-producers, and when pain is 
present are invaluable; they can be safely 
given in any uncomplicated form of heart 
disease, and the presence of lung and kidney 
complications is by no means such a rigid 
bar to their administration as some would 
lead usto suppose. Greater care is, of course, 
required under these circumstances, and their 
effects must be carefully watched; but they 
have frequently been used by Dr. Gibbes 
with the greatest benefit when the lungs have 
been clogged and a large quantity of albumin 
present, after having failed to obtain sleep 
by any other means. If pain is very severe, 
and immediate results are required, morphine 
should be given hypodermically, care being 
taken in extreme cases to minimize the shock 
of inserting the needle as much as possible. 
While opium and morphine can always be 
relied on to relieve pain, they do not neces- 
sarily act as hypnotics unless the dose is 
larger than we may wish to give, for the writer 
frequently finds their action delayed, the 
patient not getting to sleep for hours, and 
sleeping better the second night than the 
first. Sometimes he can obtain a much bet- 
ter hypnotic result by giving a quarter- or 
half-grain dose of opium three or four times 
during the day than two or three grains at 
night; in other cases one-sixth of a grain of 
opium every hour for five or six doses during 
the latter part of the day will produce a more 
satisfactory result. 

Chloral hydrate should only be given when 
the arterial tension is high, and its depressant 
action on the heart is beneficial, as is some- 
times the case in acute alcoholism. He has 
not, however, derived any special advantages 
from its use in other conditions to — 
sate for its depressing effects. 

Chloralamide acts in the same manner as 
chloral, but has the advantage of being less 
of adepressant. It has been strongly recom- 
mended, but Gibbes has not found its action 
as speedy as some other hypnotics. 

Trional is very useful and acts speedily. 
It has no special action on the circulation 
or respiration, and can consequently be 
given in any form of heart disease, but he 
has not found it satisfactory when pain is 
present. Sulphonal acts in the same manner 
as trional, but as a hypnotic its delayed 
action is much against it. The combination 
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of the two in ten- or fifteen-grain doses each 
has a more satisfactory effect than if they 
are given separately. If much prostration is 
present, as is sometimes seen after influenza, 
it is advisable to avoid their use. 

Paraldehyde is a very useful hypnotic. It 
has no effect on the circulation or respiration, 
and can be given in any form of heart dis- 
ease. As, however, it has a slight irritant 
action on the gastric mucous membrane, it is 
not always advisable to administer it when 
the cardiac sleeplessness is complicated by 
dyspeptic troubles. 

Chloretone is one of the most recent addi- 
tions to our list of hypnotics, and is very 
useful in heart disease. It has no depressant 
action on the circulation, can safely be given 
when kidney or lung complications are pres- 
ent, and is quick in its action; its special 
usefulness, however, in heart disease is due 
to the fact that it is not only a perfectly safe 
hypnotic, but a powerful germicide and 
anesthetic as well, relieving the dyspeptic 
symptoms so commonly present by anesthe- 
tizing the coats of the stomach, and arresting 
fermentation. It is a perfectly safe hyp- 
notic, a case having been recorded in which 
120 grains was given in twenty-four hours 
without any serious results. As a hypnotic 
Dr. Gibbes generally gives 15 grains at bed- 
time, and repeats the dose in two hours if 
required ; when there is much excitation of 
the nervous system, he finds 1% or 2 grains 
three times a day, with a 15-grain dose at 
night, has an even more than beneficial effect, 
and produces sleep the second night without 
any further dose being given. 

The bromide salts are chiefly indicated 
where the neurotic element predominates, 
and if given three or four times a day will 
often relieve sleeplessness; but the writer 
has frequently found them fail when any one 
of them is given as a pure hypnotic, in one 
dose at night. 

Alcohol will in many instances promote 
sleep before heart failure has far advanced, 
and where restlessness is great; it should, 
however, only be given in small doses, just 
as the patient is settling down to sleep. If 
the arterial tension is very high it is worse 
than useless, as it may then increase the 
sleeplessness. In the later stages it may 
have a soothing but not a hypnotic effect. 


BLACKWATER FEVER. 


The London Lancet of March 23, 1901, 
contains an article by J. W. W. STEPHENS 





upon this topic, which is of interest in con- 
nection with the leading article which we 
publish in thisissue. In concluding his paper 
he says that he and his colleague Dr. Chris- 
tophers regard the evidence based on an 
analysis of their cases as proving the 
existence of a malarial infection in such 
patients, and they regard the conclusion that 
blackwater fever is essentially a malarial pro- 
cess as irresistible —that is to say, that black- 
water fever can rarely, if ever, occur except 
in a person who is suffering from, or has 
quite recently suffered from, a malarial attack. 

There still remains another side to the 
question, viz., is quinine the immediate 
cause of an attack of blackwater fever? 
Those who have so hastily criticized Koch, 
and who attribute to Koch opinions not 
to be found in his writings, do not appear 
to be acquainted with the fact that 
it was forty years ago that Tomaselli in 
Sicily published his first case of quinine 
intoxication in malaria; that F. Plehn and 
A. Plehn, in the Cameroons, have published 
a total of over eighty cases of blackwater 
fever, and that these observers had, before 
Koch worked on malaria, arrived at the con- 
clusion that in the vast majority of cases 
quinine was the determining cause. Very 
exceptionally they allowed that the action of 
quinine could be excluded, and Koch has 
also virtually admitted this, suggesting that 
insolation even may be responsible for an 
attack. 

There is little to be added to the question. 
Any one who has read Tomaselli’s, Plehn’s, 
and Koch’s cases can surely have no doubt 
that quinine is the immediate cause of black- 
water fever. Stephens states that in none of 
their cases could they exclude its action, and 
the interval between the administration of 
quinine and the onset of hemoglobinuria was 
very constant—zi.¢., from four to ten hours. 
He and Christophers, moreover, report one 
case in a hospital in which quinine appeared 
definitely to induce a severe attack of hemo- 
globinuria. It must be admitted, however, 
that it can be induced by other causes than 
quinine, for occasionally cases—e. g., by 
Plehn—are recorded in which it is positively 
stated that no quinine was taken. While 
Stephens does not doubt this, he points out 
how unreliable the statements of patients are, 
and his notes of many cases show how directly 
opposed to the facts are the statements of 
patients on this point. The authority of 
observers such as Plehn makes us accept the 
statement. They failed to find a case among 
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natives; it was quite easy, however, to procure 
cases of so-called blackwater fever, but these 
were due to bilharzia hematobia. The state 
of things may perhaps be best illustrated by 
the analogy of hematoporphyrinuria. It is 
agreed that here sulphonal is the commonest 
cause, yet among those taking sulphonal it is 
a rare disease; on the other hand, it is not 
denied that hematoporphyrinuria also occurs 
among those who have not taken sulphonal. 

Stephens records as of worth a series of 
observations made on the isotonic point of 
the blood in malaria and blackwater fever. 
He found that in patients suffering more or 
less frequently from malaria the isotonic 
value is constantly raised, while in black- 
water fever he found a value below that of 
normal blood. This low value, it is said, 
also occurs after loss of blood from various 
causes. In African natives also he found 
not uncommonly an isotonic value lower 
than that observed in any European. The 
difference was as great as 0.04-0.06 per cent 
salt. It is possible that the raised isotonic 
value in malaria may give some indication 
of the extent to which the corpuscles of the 
patient have been subjected to injurious in- 
fluences, and so give some indication of 
when it is dangerous to give quinine. It is 
interesting to note in this connection that 
ifto a dog a quantity of toluene-diamin be 
administered insufficient to produce hemo- 
globinuria, we have nevertheless in these 
cases a raised isotonic point—7.¢., a lowered re- 
sistance of the blood cell (Lapicque et Vast). 

Another factor that is of some use as an 
index of danger is the presence of albuminu- 
ria or a high-colored urine. The color in 
these cases is not due to bile pigment, but 
may be due to urobilin. 

To conclude, blackwater fever is essen- 
tially a malarial infection in which quinine 
is the most common immediate determining 
cause of intoxication. Protection from ma- 
laria will insure protection from blackwater 
fever. Complete protection from malaria 
may, as the author’s two years’ experience 
in tropical Africa under all kinds of condi- 
tions shows, be attained without the taking 
of any quinine, by paying scrupulous atten- 
tion to clothing and the use of the mosquito 
net. 


MODERN MEDICAL TREATMENT OF 
EPILEPSY. 


Pierce CLARK writes rather exhaustively 
On this topic in the Medical Record of January 
12, Igor. 
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In concluding his paper Dr. Clark summa- 
rizes the present-day medical treatment by 
the bromides: 

1. By a combination of diet, regular occu- 
pation, and personal hygiene, the bromides 
give the best results in treating idiopathic 
epilepsy. ' 

2. The bromides, singly or combined, still 
remain our chief sedative for the epileptic 
state—in the young epileptic, to secure a 
possible entire suppression of attacks and 
ultimate cure of the disease; in the adult an 
amelioration of frequent paroxysms and com- 
parative physical and mental comfort. 

3. The bromides to be effective in chronic 
and long-standing cases must be given in 
large daily doses to suppress convulsions, 
from gr. ccc—cd if necessary. They should 
be given gradually to find the sedative level, 
at which level it is the physician’s principal 
duty to maintain them with physical and 
mental comfort to his patient. 

4. Hot and cold baths, high enemas, ali- 
mentary antisepsis, and massage are abso- 
lutely essential to successful bromide medi- 
cation. 

5. Bromine is a worthy substitute for the 
bromides in many cases in which the latter 
are contraindicated or cannot be given in 
high dosage. 


SPINAL COCAINIZATION AND MENTAL 
SHOCK. 


The Philadelphia Medical Journal of Janu- 
ary 19, 1901, calls attention to the latest 
pronouncement on the subject of spinal co- 
cainization by Dr. Maurice H. Richardson, 
of Boston (Boston Medical and Surgical Jour- 
nal, Jan. 10, tgor), and inspired by a visit he 
made last August to Tuffier’s clinic in Paris. 
The value of Dr. Richardson’s judgment on 
surgical subjects will be disputed by none, and 
his unusually good opportunity to witness 
this new method in a clinic where it is used 
so skilfully gives his judgment all the more 
interest and importance. Dr. Richardson, in 
brief, saw two major abdominal operations 
performed on patients who were lying with 
almost imperceptible pulses, blanched faces, 
and perfectly conscious minds. One of these 
operations was for the removal of two ovarian 
cysts, and the other for a large renal tumor. 
The skill with which the operations were 
performed was brilliant and remarkable, and 
the impressions made upon the minds of 
American surgeons present were altogether 
favorable, so far as the operator and his 
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technique were concerned; but the impres- 
sion made on Dr. Richardson’s mind by the 
ghastly and even alarming condition of the 
patients was distinctly unfavorable to this 
method of anesthesia. The condition, as de- 
scribed, was not unlike surgical shock. The 
pulse was almost imperceptible, but not greatly 
accelerated; the face was blanched, and the 
patient, perfectly conscious, said repeatedly 
that she felt no pain. How much of this 
condition was due to the cocaine, and how 
much to the overwhelming mental impression, 
is uncertain, but one is strongly inclined 
to believe, after reading Dr. Richardson’s 
graphic description, that the state of mental 
shock, caused by the patient’s full conscious- 
ness of the horror of the whole surgical pro- 
cedure, was the vitally important fact. What 
permanent or even lingering effect this shock 
may have upon a patient is, of course, as yet 
a mere speculative subject, and one which 
surgeons, who usually see little of their pa- 
tients long after an operation, may not deem 
important; but we are glad that a surgeon 
himself, like Dr. Richardson, has recognized 
this dreadful mental state, and has appreci- 
ated it fully and described it accurately. To 
our mind it furnishes one of the strongest 
arguments against spinal anesthesia, for we 
believe that few patients, and especially few 
women, are so constituted in their nerves 
that they can lie fully awake and see their 
abdomens opened and evacuated of tumors, 
without receiving a mental shock waich may 
be most disastrous in its far-reaching effects. 


INVESTIGATION ON THE INFLUENCE 
OF KALAGUA IN EXPERIMEN- 
TAL TUBERCULOSIS. 


BERGEY contributes to the University Med- 
tcal Magazine for January, 1901, an experi- 
mental study of this drug. He concludes 
that the effects of the treatment with kala- 
gua seem to have been mi/. In none of the 
series of experiments was any positive evi- 
dence obtained of the specific action of 
kalagua. In fact, in Experiment I, animal 
No. 4, which was inoculated, but received no 
treatment, lived four weeks longer than the 
treated animals. In Experiment III, how- 
ever, one of the treated animals lived three 
weeks longer than the controls. These re- 
sults may be attributed, most probably, to 
individual idiosyncrasies of the animals, or 
possibly to the size of the dose adminis- 
tered. 

If kalagua were the specific in the treat- 


ment of tuberculosis, as claimed by Mechtold, 
it is most probable that some evidence of its 
specific action would be apparent in experi- 
ments upon animals. Even though guinea- 
pigs are highly susceptible to the tubercular 
infection, there should be some constant evi- 
dence of the specific effect of the drug in the 
treated animals. The most careful observa- 
tion of the animals under treatment failed to 
reveal the slightest effect traceable to the 
drug. On the contrary, it seemed as though 
the untreated animals, as a rule, were the 
more thrifty, and the progressive loss in 
weight was less marked than in the treated 
animals, 


CONCLUSIONS FORMED AFTER SIX 
YEARS’ EXPERIENCE WITH THE 
ANTITOXIN TREATMENT 
OF DIPHTHERIA. 


In the Medical News of January 19, 1901, 
KogsTER in concluding a paper on this topic 
says in passing from the consideration of the 
simple antitoxin treatment, and giving atten- 
tion to the question of whether it is necessary 
to use any other treatment in connection with 
it, it may be stated that this must be deter- 
mined by circumstances. Antitoxin is a 
specific in diphtheria, and when the disease 
is mild or in its earliest stage, the membrane 
thin and not covering a large surface, it is 
not necessary to do more than give one injec- 
tion, depending on the antitoxin to cure the 
disease. When, however, the disease has 
made more progress and a putrefaction 
change has occurred, accompanied by foul- 
smelling discharges, it will then be well to 
employ some measure to destroy the odor 
and keep the parts sweet and clean. For 
this purpose Dr. Koester employs a neutral 
preparation of peroxide of hydrogen mixed 
with double or three times its volume of 
water. He has also used a saturated solu- 
tion of boracic acid, or a normal salt solution; 
but it is his belief that the best results are 
obtained with peroxide. These Solutions 
should not be sprayed in the throat, but 
should be thrown in with a long-nozzled, 
hard-rubber syringe holding an ounce, after 
depressing the tongue with some force against 
the pharynx, so that the liquid washes not 
only the tonsils, but the pharynx and posterior 
nares as well. This should be repeated every 
hour or two. It is very important that these 
solutions should be neutral. Some of the 
preparations of the peroxide of hydrogen are 
acid and will crack the mucous membranes of 
the lips and mouth. This is very distressing 
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to the patient and interferes with the ease 
with which these washings can be made, and 
also with the taking of proper nourishment. 

In nasal diphtheria the nose should be irri- 
gated, preferably with a saturated solution of 
boracic acid. On the first day of the disease 
this irrigation, which should be done every 
three or four hours, without force, perhaps 
with a fountain syringe, is for the sole pur- 
pose of keeping the parts clean; but after the 
second or third day, when the membrane be- 
gins to exfoliate, an occasional more forcible 
injection with a ball nasal douche will often de- 
tach membrane which was perhaps only partly 
separated. The writer has frequently been 
able, in this way, to detach large masses of 
membrane, sometimes clearing out both 
nostrils and the posterior nares with one of 
these forcible injections. By removing these 
membranes it is made possible for the patient 
to close the mouth and breathe through the 
nose. Care should be taken that nothing 
is forced into the Eustachian tube; this is 
avoided by instructing the patient to keep 
the mouth open. When, because of the youth 
of the patient, this cannot be accomplished 
by instruction, a gag of some kind should be 
placed between the teeth and the mouth kept 
open during the douching. But should the 
liquid be forced into the Eustachian tube, 
which is not likely to occur as the swollen 
mucous membrane will tend to prevent it, 
even this would be preferable to having the 
foul, putrefying mass retained and the patient 
poisoned thereby, besides polluting the atmos- 
phere and making the danger of infection 
greater to the attendants and other members 
of the family. 

This is all that need be done in the way of 
local treatment; the administration of astrin- 
gent or cauterizing agents cannot be too 
strongly condemned. The internal treatment 
is very simple, and consists in the adminis- 
tration of strychnine in essence of pepsin, or 
some other vehicle. This is given simply as 
a cardiac tonic and to aid digestion. The 
tincture of the chloride of iron and chlorate 
of potash are to be condemned, as they tend 
to derange the stomach, and cannot in any 
way be productive of anything but harm. 
Alcoholic stimulants are indicated in only 
very severe cases, 

The after-treatment consists in administer- 
ing remedies directed toward hastening con- 
valescence—such as tonics, preferably syrup 
of the iodide of iron. 

The feeding is most important, and as the 
appetite is generally not good, the author 
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has come to believe that the best results can 
be accomplished by catering to the patient’s 
fancy. Frequently the proper nutrition has 
been afforded by feeding a child on ice cream. 
Whatever beef extracts, liquid peptonoids, 
milk, or other foods are used, what is desired 
is to sustain by proper nutrition, until such 
time as the disease ends, and the normal 
appetite returns. To accomplish this pur- 
pose every practitioner of experience will 
have his own methods. 

In feeding intubated cases, as the toxemia 
is not apt to be so great, either because the 
membrane is not so extensive or the larynx 
does not absorb the poison rapidly, it is the 
writer’s custom to give internally nothing but 
water for twenty-four hours. This is done 
because of the danger of occluding the tube 
with particles of food or curds of milk; 
besides which the mouth is kept cleaner. 
After twenty-four hours, when the child has 
become accustomed to the tube, ice cream, 
condensed milk, and thick gruels are given. 
One must use his own judgment in the matter 
of feeding. Some children are averse to 
taking nourishment of any kind, but if patient 
search is made, some one thing will be found 
that the child will take with pleasure. More 
than one case is recalled in which, after 
intubation, children have lived several days 
on beer, taking it with avidity and rejecting 
everything else. Beer is not especially recom- 
mended as an article of diet for children with 
diphtheria, but is simply mentioned to show 
how sometimes the unthought-of thing will 
serve the purpose in an emergency. When 
children refuse everything, feeding through 
the nose is preferable to rectal alimentation. 


THE TREATMENT OF HYPERACIDITY 
OF THE STOMACH. 

The Journal des Praticiens of December 15, 
Ig00, contains an article by LinossiER, of 
Paris, on the treatment of this condition. In 
its typical forms it is dependent upon an ex- 
cessive secretion of hydrochloric acid in the 
gastric juice. Several theories have been ad- 
vanced as to the causation of this. One is 
that there is an abnormal excitation of the 
secretory nerves, thereby indirectly resulting 
in an excessive secretion of acid. The other 
theory of Hayem is that there is a multiplica- 
tion and hypertrophy of the glands, so that 
they are capable of secreting more acid than 
normal. There is a third theory that fre- 
quently there is delay in the evacuation of 
the stomach contents into the intestine, and 
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that the presence of food remaining in the 
stomach for a long time causes this organ to 
secrete more juice than is natural. On the 
other hand, there have been certain authori- 
ties who have claimed that the delay of food 
in the stomach resulted not only in hyper- 
chlorhydria, but actually in retarding the 
secretion of gastric juice. Probably both 
conditions occur in different patients. In 
those who have dilatation with feebleness of 
the stomach wall, in all probability the delay 
in passing food into the intestine does result 
in too little gastric juice being secreted; 
whereas, in other instances, it may act, as has 
just been stated, as a stimulation to secre- 
tion. Undoubtedly certain cases of partial 


stenosis of the pylorus produce this condi- 


tion. 

Still another theory has been that by rea- 
son of hyperesthesia in the gastric mucous 
membrane an excessive secretion takes place 
as soon as the food enters the stomach. The 
treatment of the condition depends to a cer- 
tain extent upon the cause, but there are 
certain general rules which should govern it. 
In the first place, manifestations of pain 
should be modified; the secretion of gastric 
juice should be decreased; we should en- 
deavor to facilitate the evacuation of the 
stomach into the intestine; and finally diminish 
hyperesthesia of the mucous membrane. 

For the pain which accompanies hyper- 
chlorhydria, various analgesics have been 
suggested, of which, naturally, opium and 
bicarbonate of sodium have been most 
frequently employed. Of course, the diffi- 
culty with this method of treatment, so far 
as the opium is concerned, is that it may es- 
tablish the habit, and on the other hand, 
enormous doses of bicarbonate of sodium 
have to be used before the pain disap- 
pears. A useful prescription for the treat- 
ment of these cases is as follows: 

Bicarbonate of sodium, 6 drachms; 

Calcined magnesia, 1 drachm; 

Subnitrate of bismuth, 30 grains. 
A small spoonful of this powder may be 
taken as soon as any distress occurs, and 
repeated every half-hour or hour during 
the progress of digestion, if need be. 

A number of medicaments are employed 
for the purpose of controlling gastric secre- 
tion, of which without doubt atropine is the 
most powerful. Ten drops of the following 
solution may be taken half an hour before 
meals: 


Distilled water, 2 ounces; 
Sulphate of atropine, 1-20 grain. 


If necessary, this can be given by the hypo- 
dermic needle, but usually it is best taken by 
the mouth. Where the condition is very per- 
sistent and the pain very great, larger doses 
of the atropine can be used. 

Robin finds that he is able to check the 
secretion with veratrum viride. 

For the purpose of aiding in the passage of 
food into the intestine, antispasmodics can 
be given, if we have reason to believe that it 
is delayed in its passage by spasm of the 
pylorus. Belladonna, opium, and bicarbon- 
ate of sodium by relieving acidity may, to a 
certain extent, relieve the spasm, and some- 
times much relief will be found from drink- 
ing a cupful of hot water; or, again, by 
administering half an hour before meals a 
coffeecupful of sweet oil, which seems to 
facilitate the gastric movements. 

Where it is believed that the stenosis is not 
spasmodic but organic, surgical intervention 
is of course necessary. 

In cases where hyperesthesia and excessive 
tenderness exist, a combination of belladonna 
and opium is often advisable, equal parts of 
laudanum and tincture of belladonna being 
given, the endeavor being made to give a 
sufficient quantity of them to control secre- 
tion without large doses, and thus produce 
general physiological effects. 


THE TREATMENT OF GASTRIC ULCER 
BY LAVAGE WITH PERCHLORIDE 
OF IRON. 


BourcET, one of the professors in the Fac- 
ulty of Medicine at Lausanne, has suggested 
that this drug should be used as a wash in 
the treatment of gastric ulcer. His paper is 
called attention to by Romme in Za Presse 
Médicale of December 16, 1900. He thinks 
that this method of treatment aids in the 
cicatrization of the ulcer and the arrest of any 
tendency to hemorrhage, and quotes one pa- 
tient who received lavage of the stomach 
with a solution of perchloride of iron in the 
strength of two per cent, to which had been 
added in addition chlorate of potash in the 
strength of one-half or one per cent. This 
treatment is said to distinctly diminish the 
pain also. In all treatments Bourget admin- 
isters large quantities of bicarbonate of so- 
dium, if he finds that small doses do not 
produce the necessary decrease in acidity. 
In other instances ,he finds it wise to wash 
the stomach with a three-per-cent solution of 
bicarbonate of sodium three or four times a 
day three or four hours after meals. 





























COFFEE AS A BEVERAGE, AND ITS FRE- 
QUENT DELETERIOUS EFFECTS UPON 
THE NERVOUS SYSTEM; ACUTE 
AND CHRONIC COFFEE 
POISONING. 


LESZYNSKY, a well known neurologist of 
New York, states in the Medical Record of 
January 12, 1901, that coffee often produces 
great functional nervous disturbance that re- 
quires treatment. 

In the treatment of patients Dr. Leszyn- 
sky does not recommend in every case im- 
mediate and total abstinence. As a general 
rule, their allowance should at once be lim- 
ited to one cup of coffee in the morning. If 
necessary, its strength should be gradually 
reduced or its use absolutely prohibited. 
The customary stimulant being suddenly 
withdrawn, if careful instructions are not 
given, the patient will soon find a substitute 
in tea or cocoa, or possibly alcohol. An in- 
fusion of cocoa- nibs in moderate quantity 
frequently proves acceptable in place of cof- 
fee. There are many preparations on the 
market under various names, and generally 
advertised as “substitutes for coffee.” They 
are known to contain parched corn, peas, 
beans, and corn-cobs, as well as sweet pota- 
toes cut into small pieces, dried and parched. 
Chicory is commonly used mixed with true 
coffee. The manufacturers of more recently 
vaunted substitutes claim that their special 
preparations are made of cereals. Dr. Les- 
zynsky has long since refrained from recom- 
mending any of them, as their continued 
use soon leads to disturbance of digestion. 
While cocoa possesses considerable nutritive 
value, its principal alkaloid is theobromine, 
which is almost identical with caffeine in its 
chemical and physiological effects. With but 
slight qualifications, the same may be said of 
tea and its alkaloid theine. Hence the use 
of cocoa and tea must also be restricted or 
forbidden. Suitable hydriatic treatment, and 
careful attention to the diet and excretions, 
should be systematically carried out. In 
some cases it may be necessary to institute 
a “rest cure.” 

As a sedative to the nervous system, and 
also temporarily to replace the accustomed 
stimulation, Dr. Leszynsky, in his routine 
practice, prescribes the following mixture to 
be taken in water three times a day: Sodium 
bromide, gr. xv; liq. potass. arsenit., MM ij; 
tinct. gentian. comp., 3 ss; ext. kola fid., 1 xv. 
At the end of five or six weeks the bromide, 
etc., should be discontinued, and tonic pills 
containing arsenic, quinine, and strychnine, 
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or some similar combination, taken daily for ~ 
several months. Under the foregoing plan 
of treatment, faithfully followed, most of 
these patients will completely recover within 
three to six months. 


NOTES ON THE THERAPEUTIC USES OF 
HOT AIR. 


The Montreal Medical Journal for Decem- 
ber, 1901, has in it a note by MarrTIn and 
GILLIEs on this topic. As they well say, with 
the therapeutic nihilism which is nowadays so 
common and withal so refreshing, in even 
great medical centers, new treatments are 
disregarded almost as rapidly as suggested. 
It may be true that the majority of new 
drugs are of greater benefit to the merchant 
than to the patient, and so too of many ap- 
pliances that are calculated to impose on the 
credulity of the physician and the experi- 
mentalist. Inquiry as to the extent to which 
hot air has been used reveals the somewhat 
surprising fact that it, too, as a method of 
treatment is in danger of suffering a similar 
fate, not so much from its inefficiency, but 
largely for the reason that its results were 
not equal to the exaggerated expectations. 

The method of treatment by hot air has 
been adopted now for some years, though 
never with such ¢/at as when, in 1894, there 
was introduced into England a new machine, 
by means of which air heated up to 300° or 
400° F. could be directly applied to almost 
any part of the body with impunity. 

Briefly, the apparatus consists of a copper 
cylinder sufficiently large to admit an ex- 
tremity, the pelvis, or the whole trunk. A 
special arrangement of valves allows for the 
free circulation of air, while a thermometer, 
placed through the top, registers the tem- 
perature of the air within. The part to be 
treated, being well wrapped in flannel, is 
placed in the cylinder upon an asbestos 
cushion, and rubber sheeting (attached ex- 
ternally about the opening of the cylinder) is 
drawn and tied tightly about the limb. 

The temperature of the bath, at first about 
180° to 200° F., is gradually raised until 
within fifteen minutes it has reached 240° to 
260° F., and then rapidly to 280° or 300° F. 
or more, till the termination of the individual 
treatment. The duration of the bath varies 
according to the condition of the patient and 
the stage in the treatment of the malady; as 
a rule the baths are administered on consecu- 
tive or alternate days. During the bath the 
patient is encouraged to drink water freely, 
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and at the end, wrapped up in a blanket, he 
is wheeled back to his bed, where he remains 
for two or three hours. Minor variations in 
the method occur in various institutions, the 
general principles, however, being the same. 

Once introduced, the treatment was found 
to create temporary benefit in rendering 
stiffened joints of arthritis deformans more 
supple, and in enabling bedridden patients 
to walk more easily than they had done for 
months or even years. But the effect did 
not prove lasting, nor was the improvement 
progressive. Joints remained more supple 
up to a certain limited extent, but with 
the prolonged cessation of treatment, as a 
rule, the joints returned to their former 
condition. Such, at all events, was the 
treatment in arthritis deformans, and in many 
cases of aggravated chronic rheumatism, 
though where any pains existed or acute 
symptoms manifested themselves, the relief 
was rapid and pronounced. That, however, 
the method had a curative value, not even 
the most sanguine had reason for hoping, 
and it was from a false estimate of its value 
that the application of hot air received in 
many places its quietus. H.C. Wood, it is 
true, found many cases of arthritis deformans 
were rendered worse by treatment. Yet in 
this and in other severe chronic affections 
isolated cases have been recorded where the 
benefit was pronounced. It is more, how- 
ever, in painful effusions, and in acute and 
subacute conditions, that the improvement is 
most interesting to note, being more rapid 
and complete than by the various other 
means adopted, most of which act with 
painful tardiness. 

Recalling, for example, the early cases in 
Montreal, already reported by Dr. James 
Stewart, we see the effects on the course 
of subacute and more or less chronic cases 
of gonorrheal arthritis especially. Cases of 
several months’ duration were not only re- 
lieved of the pain incident to those inflam- 
matory conditions, but the mobility was 
increased, and walking (when the knee 
was affected) was rendered more quickly 
possible than by any other means we have 
adopted. Where much pain was present, the 
relief was almost immediate upon the first 
treatment, and pains which recurred after 
twenty-four hours were again quickly dis- 
pelled by the second bath, and finally quite 
disappeared. 

In advanced cases, of course, a remaining 
stiffness was bound to exist; but even where 
no satisfaction was obtained, there was never 


any evil effects observed, and the contrain- 
dications to the treatment are apparently so 
few as scarcely to be taken into account. 
Possibly, sufficient stress had not been laid 
on the fact that the treatment in such cases 
is purely symptomatic, and any action on the 
specific cause of the disease is of course out 
of the question. Not only does hot air not 
affect the growth of gonococci or tubercle 
bacilli in joints, but its effect on the general 
metabolism is extremely slight. The nitro- 
gen elimination is not apparently altered, at 
all events certainly not increased, the action 
of hot air being evidently a purely local one. 

Nor is it only in the treatment of painful 
joint affections that hot air has been found 
eminently useful. The pain due to peripheral 
neuritis and local neuralgias was relieved 
with astonishing rapidity, while the affection 
itself seemed to terminate on an average 
more speedily than by any other method they 
have adopted. During the past four years 
some thirty-four cases of sciatica were treated 
at the Royal Victoria Hospital, five of these 
with the ordinary methods, and without hot 
air being applied. Of these, three were 
unaffected by the applications used, and 
showed no improvement. The remaining 
twenty-nine were treated by hot air and were 
rapidly relieved. Fourteen were completely 
cured, leaving the hospital well, after an 
average duration of three weeks, though 
among them were cases which had lasted 
months, and in one case treatment had been 
continued for more than a year. 

The other thirteen showed marked improve- 
ment, though not acomplete cure. The pain 
was relieved on discharge, though slight ten- 
derness to pressure remained, or in some few 
instances, slight lameness. Such cases, how- 
ever, had been much more protracted, the 
average duration of these thirteen being five 
months. The relief by hot air was particu- 
larly striking in one instance, that of a young 
Frenchman who had suffered for some months, 
and on admission was given the usual treat- 
ment by blistering and other forms of counter- 
irritation, and the leg finally fixed in a splint. 
All this seemed to have no avail in relieving 
pain or disability, and he was placed on hot- 
air baths. Almost immediately he was relieved 
of pain, and within a few days was able to 
leave the hospital quite well. 

There would seem to be no necessary rela- 
tion between a protracted case and the rapidity 
of the cure, inasmuch as where there was in 
some instances a previously long duration, 
the cure was rapid, more so than in many 
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others which had lasted a shorter time. As 
a rule, however, the more protracted the case 
the greater is the number of baths required. 

In the two cases of sciatica remaining in 
the series, absolutely no result was obtained, 
and they were referred to the surgeons for 
stretching. Such treatment likewise proved 
ineffectual, and they left the hospital unre- 
lieved. 

What particularly directs one to the hot- 
air treatment in sciatica is the rapid relief of 
pain, a relief which persists and enables the 
patient, while taking the necessary rest in 
bed, to enjoy comfort and freedom from 
suffering. Neither blisters, fomentations, nor 
any other form of local application have 
been, in the author’s experience, attended 
with like satisfactory results. 


SOME POINTS IN THE TREATMENT OF 
CHRONIC HEART D’SEASE. 


The Clinical Journal of January 2, 1901, 
has in it an article by Lonc upon this theme. 
He thinks that in our methods of treatment 
we are liable to concentrate our attention 
too much on the heart itself, and to ignore 
certain other symptoms which are of the 
utmost significance. If ascites is present in 
great quantity, Dr. Long advocates early 
tapping in most cases. He says he is fully 
alive to the fact that we have powerful diu- 
retics at our disposal in the shape of caffeine, 
digitalin, etc., to effect this purpose; but it 
often happens that we do not care to admin- 
ister these in sufficient doses to produce the 
desired result, unless the patient is under 
constant supervision. Meanwhile all the 
abdominal organs are suffering, whereas a 
timely paracentesis gives immediate relief, 
and by subsequent dietetic and medicinal 
treatment we can often postpone indefinitely 
the reaccumulation of fluid. 

Wet and dry cupping, and the application 
of leeches to the bases of the lungs, is a 
method of practice which is gradually com- 
ing into vogue again, and he believes has 
much more to recommend it in these cases, 
and in certain allied conditions, than the 
practice of applying poultices, which only 
tend to draw more blood to the already en- 
gorged lungs. 

One of the most valuable therapeutic rem- 
‘edies we have at our disposal in the treat- 
ment of chronic valvular disease is rest, 
though Dr. Long fears we are sometimes led 
to rather neglect its value in our anxiety to 
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meet the wishes of our patient. When we 
remember that the number of beats per min- 
ute is about ten less in the reclining than in 
the upright position, it is easily seen what an 
enormous saving of labor is effected for the 
heart during the twenty-four hours by acting 
upon this principle. Dr. Long states that he 
has receatly had under his care a boy with 
bad mitral incompetence, with a greatly dis- 
placed apex-beating owing to ventral dilata- 
tion, whom he kept in bed for over two 
months, merely treating him the while on 
general principles, and it is surprising what 
benefit he has gained as a result. Whereas 
formerly he suffered a great deal from pre- 
cordial pain and dyspnea on the slightest 
exertion, he can now walk about and enjoy 
life, never conscious of the fact that he has 
a heart. Without unduly frightening the 
patient who has chronic valvular disease, it 
is our duty, he believes, to impress upon him 
the fact that he has henceforth to live down 
to his heart, and that if he will only con- 
stantly bear this in mind we can, in many 
cases, justly hold out to him a reasonable 
span of life. 

Having once brought about a condition of 
compensation, our next endeavor should be 
to try and keep it sustained. Toward this 
end a careful supervision and regulation of 
the daily exercise is of prime importance. 
Walking, cycling, and even horse exercise, 
are all allowable if not abused. Golf may 
be countenanced in a few selected cases 
only, for, speaking generally, the muscular 
effort required for the “drive” in this game 
is liable to produce a sudden, and perhaps 
fatal, syncope. The patient should always be 
warned to cease from his exertion immedi- 
ately he has the slightest distress in breath- 
ing, or feels any precordial pain or “stitch” 
in the side. Light dumb-bell exercise with 
bells one-half to one pound in weight is a 
most useful form of exercise for such pa- 
tients; and better still are the graduated 
elastic exercises which can be obtained with 
the “Sandow” or other similar apparatus. 
Tonic doses—that is to say, three to four 
minims—of the tincture of digitalis and 
strophanthus, combined perhaps with a few 
minims of the tincture of nux vomica, may 
often be taken with great benefit for several 
weeks on end. Flatulence, often a very 
troublesome symptom, is best controlled by 
a careful dietary, and by the administration 
of creosote or carbolic acid in perles after 
meals. The alvine secretions should receive 
very careful consideration, and an occasional 
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five- grain “blue pill” usually gives more 
satisfaction in this matter than does any 
form of aperient: 

In the treatment of aortic disease, pure 
and simple, pain and mental anxiety are 
often the most prominent symptoms we have 
to deal with. For the one, iodides and ni- 
trites give the most relief; for the other, 
opium may be quite legitimately given, and 
often with great benefit. Putting aside all 
theoretical considerations, the writer says he 
has never yet satisfied himself clinically that 
digitalis, or one of the allied group of drugs, 
is of benefit in this form of valvular disease, 
but rather prefers mercury, and that in the 
form of “blue pill.” 

The most unsatisfactory form of chronic 
heart disease to treat is that associated with 
stenosis of the mitral valve. Such cases are 
most frequently seen in children and young 
adults, and in females more often than in 
males for some unexplained reason. It is 
the exception rather than the rule for a child 
with mitral stenosis to reach adult life, and 
even if she should reach maturity, she is 
usually of stunted growth and ill-developed. 
There is much to be said in favor of the 
congenital theory of this form of heart dis- 
ease in young people. It is surprising how 
very constricted the mitral orifice may become 
before death or any very pronounced symp- 
toms appear. Dr. Long made a post-mortem 
examination upon a woman whose mitral ori- 
fice would barely admit a penholder. Yet 
two minutes before her death she was sitting 
up in bed quite comfortable and free from 
all distress; and without any exertion other 
than raising a drinking-cup to her lips 
she suddenly fell back, never to regain con- 
sciousness. These cases do not respond to 
the cardiac tonics in the same satisfactory 
manner as do the cases of mitral insufficiency, 
and when we consider the nature of the 
lesion, this is in part explained. Cases of 
this kind, when seen for the first time, can 
often be diagnosed at sight by the intense 
lividity of the face and extremities; and 
instead of a feeble, irregular, frequent pulse, 
we find a small pulse of regular rhythm, and 
with a frequency, perhaps, of not more than 
go to 100 per minute. Yet such cases are 
usually of far more gravity than are the cases 
of mitral incompetency with a large amount 
of edema, and an almost uncountable pulse. 
These cases of mitral stenosis usually exhibit 
signs and symptoms of considerable right- 
sided dilatation, and this we must try to 
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relieve by some form of bloodletting. Dr. 
Long believes that he has on more than one 
occasion saved such a patient from immediate 
death by the timely application of a dozen 
leeches to the precordium. 

The treatment of chronic valvular disease 
in the young is not nearly so satisfactory as 
in those who have reached adult life. Inthe 
first place we have to remember that injured 
valves do not grow as do healthy valves; and 
in the second place we must bear in mind 
that although the heart has reached its nor- 
mal maximum growth at the age of eighteen 
or nineteen years, yet in most cases the rest 
of the body continues to develop for several 
years longer. The effect of any very pro- 
longed or severe physical exertion at this 
time of life, as is occasionally imposed upon 
soldiers, or voluntarily indulged in by cyclists 
or other young athletes, is at all times liable 
to be followed by serious consequences, and 
a fortiori in those already the subjects of 
valvular disease. The so-called cardiac 
tonics, again, do not produce their charac- 
teristic effects so markedly in children as in 
adults, and with each succeeding year of life 
more work is thrown upon the organ owing 
to the growth of the rest of the body; and 
we find, as a matter of experience, that only 
a small percentage of children who have 
chronic valvular disease ever reach matu- 
rity. 

Most chronic valvular affections are the 
sequel of some antecedent attack of acute 
endocarditis, of which rheumatism is by far 
the most common cause; and in prescribing 
a line of treatment for any particular case, 
we have always to bear in mind that a fresh 
exacerbation of rheumatic endocarditis, un- 
associated perhaps with any fresh joint trou- 
ble, and causing a slight rise in temperature 
only, is possibly the cause of the patient 
seeking further advice. The administration 
of such powerful drugs as digitalis or stroph- 
anthus in such a case would be most strongly 
contraindicated, for to excite an already in- 
flamed organ to increased activity of action 
is a contravention of all known laws based 
upon pathology; but rather would we treat 
such a case with absolute rest and a course 
of the salicylates. Take the case, again, of 
a man with chronic valvular disease, who for 
years has lived free from any symptoms refer- 
able to his heart. The time at length comes 
when he suffers from precordial pain and 
dyspnea, indicative probably only of the 
abuse of alcohol and tobacco. 























DISINFECTION OF TYPHOID URINE. 


In the Philadelphia Medical Journal of 
January 12, 1901, Gwyn concludes a paper 
on this subject as follows: 

1. For disinfection immediately and within 
five minutes, a volume of infected urine 
would require 

4 its vol. of 1:20 carbolic acid solution. 

“ ** 1:40 - ™ ” 
si ** r:1000 HgCl, solution. 
‘** to per cent formalin. 

- ‘** chlorinated lime solution. 
a ** liquid chlorides. 
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2. For disinfection within five to fifteen 
minutes, a volume of urine would require 


% its vol. of 1:20 carbolic acid solution. 

4 se oe 1:40 ce 3) “e 

vy to yy its vol. of 1:1000 HgCl, solution. 
% its vol. of 1 per cent formalin. 
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—* “ ‘** chlorinated lime solution. 
Yt “ “* liquid chlorides. 


3. For disinfection within one-half to one 
hour, a volume of urine would require 


Zs to 345 its vol. of 1:20 carbolic acid solution. 


“e “ 


g Je 1:40 ™ 

An equal ™ I:100.0—s ** ™ = 
ts 1:10co HgCl, ‘‘ ” 
vy 7 1:2000 - “* 
hy ” 10 per cent formalin. 
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4. For disinfection within one to two 
hours, a volume of urine would require 


zs to #5 its vol. of 1:20 carbolic acid solution. 


2 to $ “ “ce 1:40 oe “ Ty 
More than “ “*s:300 0 “* me = 
prtops ‘ “* t:1000 HgCl,. 

—Y5 “ ** 10 per cent formalin. 
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An equal vol. = } its vol. of milk of lime solution. 


5. For disinfection within two to four 
hours, a volume of urine would require 


¢ its vol. of 1:20 carbolic acid solution. 

to to 3%; its vol. of 1:40 carbolic acid solution. 

An equal vol. of 1:40,000 or 50,000 HgCl, solution. 
my ‘** = fits vol. milk of lime solution. 


The disinfection of the urine in the blad- 
der and urinary system has been referred to 
in previous articles, urotropin being the only 
substance which can claim any direct action 
when administered by the mouth. As an 
irrigation, bichloride solutions 1:100,000 to 
1:50,000 have, in Gwyn’s experience, been 
very successful, removing the bacilli with 
much more certainty than any other method. 
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THE EFFECTS OF RHEUMATIC FEVER 
ON THE HEART. 

In the Practitioner for January, 1901, GIB- 
SON states that in this disorder the first and 
most important method of treatment, with a 
view to obviate rheumatic implication of the 
heart, is to enjoin rest in the highest degree 
available. It is clearly impossible to insure ab- 
solute rest, however, to the pericardium, the 
endocardium, or the myocardium, seeing that 
the heart works steadily day and night; never- 
theless, by securing complete bodily rest, the 
amount of work which the heart is compelled 
to perform is reduced to a minimum. By 
the absence of all muscular exertion both the 
force and the frequency of the action of the 
heart may be greatly reduced. In this way 
the friction between the inflamed pericardial 
surfaces, the shock of the closure of the valv- 
ular cusps, and the strain upon the muscular 
fibers, may be enormously reduced. From 
the first moment, therefore, of an attack of 
acute rheumatism until some days after every 
symptom has finally disappeared, the patient 
should be compelled to retain a horizontal 


- position. 


Closely related to the question of rest is 
that of diet. While sufficiently nutritive to 
supply the demands of the diminished tissue 
changes which occur during rest, it should be 
of such a nature as not to produce very stim- 
ulating effects, or to introduce into the sys- 
tem too much animal proteid material. It 
must, moreover, contain abundance of fluid, 
so as to bathe the tissues thoroughly. Dur- 
ing the earlier periods of acute rheumatism 
the best form of diet is accordingly com- 
posed mostly of milk. But, as time goes 
on, the nature of the diet may be judiciously 
extended by the introduction of soups, fari- 
naceous foods, and the lighter forms of flesh. 

With regard to the question of drugs, the 
specific remedies for acute rheumatism will 
naturally be in operation from the earliest 
moment. We are, at present, unable to 
answer the question whether salicin and its 
allies in themselves have any influence in 
lessening the tendency to cardiac implica- 
tion. The results of statistics, unless spread 
over a lengthy period, and distributed over 
a wide field, are apt to be fallacious. There 
appears, however, to be good ground for 
the belief that the salicyl series of drugs 
considerably diminishes the cardiac effects 
of rheumatism, These drugs must be con- 
tinued in full doses until every symptom has 
disappeared — until the pulse and tempera- 
ture have become normal, and every appear- 
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ance of joint affection has subsided. After 
that state of matters has been reached, it is 
well to continue the specific remedies for 
some time. When all the general symptoms 
have disappeared for a few days, absorbents 
may be begun. Of these, the one which 
seems to Gibson most satisfactory is iodide 
of sodium. It may be continued for some 
weeks, giving from ten to fifteen grains 
three times a day. If there should be any 
appearance of anemia, the iodide of sodium 
may be combined with iodide of iron, or, at 
the same time, some iron preparation may 
be administered with vegetable tonics. 
During all this period no remedy that can 
stimulate the heart—such as digitalis or 
strophanthus— should be administered, the 
whole aim being to maintain the heart’s ac- 
tion at a low level. After the disappearance, 
however, of every symptom, general or local, 
the employment of the cardiac tonics may 
be commenced. Throughout the whole 
course of the disease an occasional mer- 
curial aperient should be administered every 
few days. 

One other method of treatment remains for 
consideration, and one which, notwithstanding 
the recent expression of opinion by Mitchell 
Bruce, seems to be of the highest value. 
This is counter-irritation. There are many 
difficulties in attempting to explain how 
counter-irritation can influence the course of 
disease in internal organs, but we may 
assume that the effect of the external stimulus 
causes some contraction of the afferent ves- 
sels, as suggested by Lauder Brunton. This, 
no doubt, explains the action of counter- 
irritation as regards the pericardium and 
myocardium. It is much more difficult to 
give any rational theory to account for its 
effects on certain parts of the endocardium. 
Some such reasoning, doubtless, is applicable 
to the endocardium covering the mitral cusps, 
in which blood-vessels are present. But it is 
not applicable to that of the aortic cusps, 
seeing that in them there are no blood- 
vessels, unless there has been some previous 
lesion leading to vascularization. This may 
be the reason why it is so much more difficult 
to control aortic than mitral endocarditis. 
For a good many years it has been the author’s 
custom to employ counter-irritation about the 
precordia in every case of acute rheumatism, 
and the results have been eminently satis- 
factory. The method has consisted in the 
application of small fly-blisters every night, 
or every second night, over the precordia and 
their neighborhoods, and he agrees most 


thoroughly with Caton as regards their utility. 
It is a pleasure, as it seems a duty, to accord 
to this author a hearty expression of appre- 
ciation of his labors. 

Such are the means by which nature’s proc- 
esses, as regards the heart in acute rheuma- 
tism, may be modified and controlled. To 
do this successfully demands great. patience 
on the part of physician, nurse, and patient. 
A case of the disease at present in the ward 
of Dr. Gibson furnishes an excellent example 
of this fact. 


SOME SUGGESTIONS IN USING BROMIDES 
IN EPILEPSY. 


The Buffalo Medical and Surgical Journal 
for February, 1901, has in its pages an article 
by Ciark, in which he says that epileptics 
and their relatives expect physicians to give 
medicines at once which will lessen the fre- 
quency and severity of the spasms; therefore 
too little attention is generally given in the 
beginning to a careful study of the digestive 
tract and its tolerance of the bromides. If 
the patients are anemic and have the epilep- 
tic physique or dyscrasia, we must try to 
build up the organism while administering 
bromides. The author almost always gives 
iron tonics and cod-liver oil to epileptics, 
either to correct existing malnutrition or 
forestall the effects of the bromides. He 
considers this adjuvant treatment as impor- 
tant to the bromides as the diet and the gen- 
eral living regimen. The bromides may be 
given at once. Heis persuaded that the fol- 
lowing well known formula is the best: 


ELIXIR OF THE TRIPLE BROMIDES. 

B  Potass. bromid., 

Ammon. bromid., 
Sodii bromid., 44 gr. v; 
Elixir simplex, q. s. ad 3). 

M. 

This preparation is given because it is 
palatable and contains the dynamical effect 
of fifteen grains of bromide to the drachm, 
an easy and convenient unit to work upon in 
further bromide treatment. The patient is 
begun on one drachm a day at the outset, 
given night or morning, according to which- 
ever end of the day the seizures occur most 
frequently. This is kept up for a week or 
so, until the sedative power of the single 
dose can be determined, and then successive 
drachms are added as thought necessary, 
until the seizures cease, or 480 grains or one 
ounce of the salts is taken. The giving of 
bromides of late has been in too small doses 
to gain antispasmodic effect; the amount 
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should be sufficient to stop the seizures. 
The same care and attention should be exer- 
cised in giving bromides in the different 
cases as if we were handling a new drug 
each time. 

Every possible precaution in the preven- 
tion of bromide intoxication must be taken. 
The epileptic organism must be kept in the 
highest possible functionating state. Hot 
and cold baths, massage, and electricity 
should be given. If the patient has a good 
physique, a prolonged hot bath is ordered 
twice each week on retiring, and a cold shower 
bath and a friction rub every morning on 
rising. If the patients cannot stand the 
shock, a cup of coffee or hot milk is given 
them in bed before the bath, and if the shock 
is still too severe they should lie down until 
the reaction takes place; a hot drink after a 
cold bath materially aids the rapid reaction. 
No alcoholic stimulants, as a rule, should be 
allowed in connection with these cold shocks. 
Put just as little dependence on hot drinks 
as possible, and insist upon neurotic patients 
themselves making efforts to favor the re- 
action. These cold baths in the morning are 
regarded as vital to maintenance of a good 
peripheral circulation, to physiological awak- 
ening of the organic tissues. 

The bowels must he watched, the diet must 
be prescribed; high rectal saline douches 
should be given once or twice each week. 
The mouth must be kept scrupulously clean. 
Internal antiseptics should be given at stated 
intervals, and if the face shows the effects of 
the bromide intoxication, cloths wrung out 
of hot water may be applied to the face 
to relax the tissues and aid the circu- 
lation in taking up the bromide deposits. 
This skin treatment should be followed 
nightly for fifteen to twenty minutes, the last 
moist heat application should be a hot satu- 
rated solution of boracic acid, and a final 
application of zinc ointment should end each 
night’s treatment tothe face. In the author’s 
experience he has never seen a case of acute 
or chronic bromism of the skin which would 
not to a great extent yield to this treatment, 
when the other factors in bodily hygiene 
were faithfully looked after. It is absurd to 
look to Fowler’s solution of arsenic to remove 
bromide intoxication when the care of ad- 
ministering bromide is neglected. 

Having stopped the seizures by large doses 
of bromide, the work of treating the epilepsy 
has only begun. The dosage must be main- 
tained for as long a time as possible without 
intoxication. Only so much bromide is 


338 


effective as the tissues will absorb and hold; 
the longer time the greater amount they can 
be made to maintain the better. Not infre- 
quently the patient is left to himself at this 
stage of bromide treatment, and he soon dis- 
regards the laws of hygiene, and bromide 
intoxication follows swiftly. The seizures 
occur more frequently than before, and the 
patient’s life is saved by some physician 
withdrawing the bromides. Cases in which 
the care of administering bromides is neg- 
lected form no small part of those said to 
stand the bromides poorly. Epileptics taking 
bromides in large doses should be under the 
careful supervision of some competent per- 
son, and be seen by a physician at frequent 
intervals. While establishing the dosage for 
any particular case, the physician should see 
the patient two or three times each week; 
every day is better. After the individual 
regimen is established thoroughly, the patient 
may go two or three months without a con- 
sultation. Not infrequently after the bromide 
dosage has been adjusted to the seizure level, 
epileptics will suddenly surprise the physi- 
cian by having two or three seizures just as 
the active or second phase of treatment is 
begun. The explanation is simply this: the 
patient, from being a passive agent, from 
living a sedentary life, is started on an active 
out - of- door life for the establishment of a 
real or permanent cure if possible. The 
patient’s bodily activity increases and hastens 
the elimination of the bromide salts, and the 
seizures recur. Add fifteen to thirty grains 
to the dose in changing the patient from a 
sedentary to an active out-of-door life. 

Of late when cases would not stand the 
bromide salts in high dosage, bromide was 
given in the following simple formula: 


TEN-PER-CENT BROMINE. 


B Ol. sesamum, f 3 ix; 
Bromine, pure, 3 j. 
M. S.: A tablespoonful night and morning; increase 
as directed. 


Or in this emulsion, which has been found 
both more highly nutritive and sedative: 


EMULSION OF BROMINE, 


B Ol. sesamunm, f  viij; 
Gum. acacia gran., 3 ij; 
Syr. simplex, f 3 ij; 
Ol. gaultheria, 1x; 
Aquz destillat., f 3 vj. 
M. Ft. emulsio. Add bromine, pure, gr. dccclx, 
S.: Tablespoonful night and morning, increased as di- 
rected. 


Or it may be combined in this emulsion with 
potassium bromide, in order that the pure 
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bromine will not be lost by fuming. The 
vegetable oil may be changed for pure Nor- 
wegian cod-liver oil: 


EMULSION OF BROMINE, MODIFIED. 


B Pulv. acacia, 3 ij; 

Ol. sesamum or ol. morrhue, f = viij; 
Aquez dest., f 3 vj; 
Ol. gaultheria, ™ Ix. 

M. Ft. emulsio. Add bromine, pure, grs. dccclx; 
potassii bromidi, grs. ccclxxx; bromine, grs. xxx; potass. 
bromide, grs. xv. S.: A tablespoonful night and morn- 
ing, and increase as directed. 

Bromine given in this manner is less irri- 
tating to the intestinal tract, is not constipa- 
ting, is markedly less toxic, and seems to be 
much more lasting in its effects. It should 
be given a more extensive trial, especially 
where the single or combined bromide salts 
fail. In making the bromine to prevent loss 
from fuming the druggist needs to be quick 
in adding the bromine. In giving bromine, 
please consider one grain by weight of bro- 
mine as equal to two grains of bromide salts 
from a therapeutic standpoint. 


THE DIETETIC TREATMENT OF GAS- 
TRIC HYPERACIDIT Y—HYPER- 
CHLORH YDRIA. 


In a critical summary of this subject in the 
Scottish Medical and Surgical Journal for 
February RussELL begins by reminding us 
that this subject is somewhat complex, and 
that the recognized authorities are not agreed. 
There are, however, certain ascertained facts. 
It is well known that in hyperchlorhydria the 
digestion of starch in the stomach is early 
arrested; in other words, the amylolytic stage 
of gastric digestion is shortened, owing to 
the ptyalin being rendered inert or destroyed 
by the excess of acid. This is the explana- 
tion of the amylaceous dyspepsia of which 
we hear a good deal, and which is often 
recognized, although of its true significance 
there may be no correct idea. Some people 
even suggest that this arrest is of little conse- 
quence, as the starch passes into the duode- 
num to be acted upon there, and in the small 
intestine generally, and finally converted. 
This may be so in fairly normal digestion; it 
is certainly far from the truth in hyperchlor- 
hydria. The retention of the undigested 
starches by the hyperchlorhydria stomach is 
a most important factor in the case. Based 
upon what has been said, two lines of treatment 
are adopted. The one is resorted to with a view 
to using up the excessive gastric secretion, 
by giving abundant proteid food, a readily 
digested form. ‘The other method is based 


on the hypothesis that the more proteid is 
taken the greater the secretion of acid; and 
that to correct the hypersecretion, patients 
are best treated by a diet consisting largely 
of carbohydrates. 

Von Sohlern, Hemmeter, Rosenheim, and 
others advocate the carbohydrate line of 
treatment; Boaz, Penzoldt, and others adopt 
the proteid method; while others, as Riegel, 
compromise the matter by giving both kinds, 
but lay stress on the importance of both being 
given in an easily digestible form. 

Underlying this divergence of opinion is 
the question whether proteid diet stimulates 
to greater acid secretion than a carbohydrate 
diet. Meyer has anew examined this point, 
using plasmon and wheat meal in amounts of 
equal caloric value for his investigations. He 
assumed that an indication for diminishing 
proteid food in hyperacidity would first be seen 
if it were proved that, after a long continu- 
ance of food poor in albumen, the stomach 
reacted with less secretion of hydrochloric 
acid. To determine this point he fed three 
persons with vegetable diet for fifteen days. 
After fifteen days he added flesh three or 
four times daily without any diminution of 
the other foodstuffs given. Briefly, the re- 
sults he obtained were, that a food poor 
in albumen did not diminish, but might even 
increase the acidity; and he failed to attain 
any lasting influence on the secretion, and 
therefore concludes that there is no ground 
for confining the diet to carbohydrates. 
Meyer’s observations bring out clearly two 
points of practical interest, confirmatory of 
clinical experience, namely: first, that after 
carbohydrate food the hyperacidity comes 
on much sooner than after proteid food; 
and secondly, that the exhibition of pro- 
teid in combination with carbohydrate is 
of value in giving the acid which is pres- 
ent material with which readily to combine. 
By this means the amylolytic processes are 
favored and prolonged. 

With reference to the larger question it is 
not believed Meyer’s observations can be ac- 
cepted as of much value. Observations of 
the kind he made would have to be carried 
on over a much longer period of time to 
allow of deductions to be made which could 
be accepted as reliable guides. Hemmeter’s 


experiment is always to be recalled in this 
connection; he brought up two puppy dogs, 
the one largely on carbohydrates, the other 
largely on proteids, and at the end of a year 
found that the former secreted less acid than 
the latter. Meanwhile the proteid treatment 
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is popular because of the speedy relief it 
often affords; on the other hand, von Sohlern 
and others still adhere to their contention 
that the carbohydrates have a distinctly 
beneficial effect. 

The question of diet depends very much 
on the severity of the condition, and in a 
very important measure on the type of 
carbohydrate which is used, and also on 
the skill with which the whole diet is regu- 
lated in individual cases. A mixed diet does 
admirably in many cases if the proteid be 
given in an unirritating and easily digested 
form, and if the carbohydrate be given at 
the right time and in a form capable of rapid 
transformation. 

One further point of interest in connection 
with diet in hyperchlorhydria is the action of 
fat. Bachmann has lately shown by investi- 
gations on persons suffering from this condi- 
tion that fat exercises a restraining influence 
on both the total acidity and the free hydro- 
chloric acid, while not interfering either with 
the digestion of starch or the secretion of 
pepsin. Strauss has also shown the benefi- 
cent influence of fat in these cases. 


PULMONARY PHTHISIS AND ITS TREAT- 
MENT. 


ALEXANDER JAMES, in the Scottish Medical 
and Surgical Journal for February, 1901, tells 
us that in the treatment of symptoms in 
phthisis the use of the cough must first be 
borne in mind as removing secretion and 
destroyed portions of lung tissue; and we 
can understand that if the cough is not so 
severe as to disturb sleep at night, and does 
not really annoy the patient during the day, 
no special treatment for it is required. In 
the milder cases it is apt to occur mainly in 
the morning, and for its relief a cup of warm 
tea or of hot milk, or of milk with a tea- 
spoonful of glycerin, or of rum and milk, will 
often suffice. 

If the cough is really troublesome by day 
or night, an intralaryngeal injection of men- 
thol in parolein (20-per-cent solution and 3 ss 
or 3j to be injected) should always be tried. 
This often relieves most markedly, and it 
avoids the necessity for cough mixtures, and 
so interferes less with digestion. If cough 
mixtures have to be used, the Begbie mixture 
is believed to be the best, as it acts as a tonic 
as well asa cough sedative. If a more seda- 
tive effect is required, we can use the Bromp- 
ton mixture; whilst if the throat appears 
specially irritable, the glycerin and codeia 
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jelly may be tried. In early cases, and 
especially when the phthisis has resulted from 
an exposure (catarrhal pneumonic phthisis), 
a blister over the affected apex is frequently 
of great use. If the cough causes vomiting, 
we should advise absolute rest for an hour 
after food; and if in spite of this vomiting 
occurs, and the stomach is emptied, efforts 
should be made to induce the patient to take 
a fresh supply of food at once. 

Next, as regards hemoptysis. If this is 
slight, complete rest only is necessary, and 
the patient should be advised to avoid 
speaking and restrain the cough as much 
as possible. If necessary, a little morphine 
may be given to quiet the cough. If the 
hemoptysis consists only in the expectora- 
tion of a little dark blood in the morning, 
and if with this the pulse is rather weak, 
morphine should be avoided, and a little 
digitalis may be given at night. In such 
cases the bleeding is due rather to sluggish 
circulation, and this the digitalis tends to 
remove. It must be remembered here, how- 
ever, that on the other hand digitalis may 
do harm by raising the blood-pressure, and 
so causing a hemoptysis. Our guide for its 
use is mainly the condition of the pulse. In 
cases of copious hemoptysis, our first duty is 
usually to comfort the alarm of the patient 
and his friends by reminding him that a 
hemorrhage is very seldom fatal of itself. 
Secondly, we have to remember that slight 
faintness is salutary in that, through the 
weakening of the heart’s action, the vessels 
become less filled. We insist on absolute 
rest; we tell the patient that he must on no 
account move or speak, and that he must 
restrain the cough as much as possible. We 
keep the room cool, and see that the patient’s 
head and shoulders are slightly elevated. 
An ice-bag over the affected portion of the 
lung is often useful; and to prevent the 
weight of the ice-bag disturbing the patient, 
a good plan is to have it slung. We can 
extemporize an apparatus for this purpose 
readily, by tying two sticks to the head and 
foot of the bed above the patient’s body. A 
piece of cord is tied to the upper ends of 
these, and from this the ice-bag can be slung 
and allowed gently to rest on the affected 
part of the chest. A little morphine may be 
given hypodermically, and it is usual also to 
advise ergotine also hypodermically, or some 
astringent, gallic acid, or aromatic sulphuric 
acid, by the mouth. The less given by the 
mouth, however, the better, and any food 
should be taken cold. 
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In all cases of hemoptysis the condition of 
the bowels should be carefully looked into, 
and better results have been seen from a 
purgative in such cases than from any so- 
called astringent. 

Next, as regards the fever. In connection 
with this it is to be remembered that inas- 
much as the fever, with its diminished appe- 
tite and digestive power, its thirst, increased 
waste and emaciation, is the main effect of 
the disease, the treatment of the fever is the 
treatment of the whole disease. For it, there- 
fore, we must trust to absolute rest, open air, 
and feeding, and we must use the so-called 
febrifuge drugs, quinine, phenacetine, anti- 
pyrin, etc., as little as possible. In addition 
to food, wine is often useful, and if the fever 
is high, the application of cold or the ice-bag 
to the head or the chest has been recom- 
mended. 

The sweating, like the fever, is one of the 
effects of the disease as a whole, and will 
also be benefited by general treatment. Oc- 
curring, as it is so apt to do, at night, the 
patient should not be too heavily clad, and 
the air of the room should becool. Night 
feeding has its uses, and a little milk and 
alcohol during the night often does good. 
Sponging the body with a little vinegar and 
water, and a change of clothing, is required 
in severe cases; and as regards drugs, prob- 
ably Niemeyer’s pills, or a pill of oxide 
of zinc and belladonna, are the most useful 
remedies. For the laryngeal complication, 
the patient must be told never to attempt to 
speak above a whisper. Intratracheal injec- 
tions of menthol and parolein, the application 
of lactic acid solution (20- to 80-per-cent) by 
the brush, or the insufflation of boracic acid 
and iodoform, or of powdered iodol, have all 
been recommended. If swallowing is pain- 
ful, spraying with cocaine solution may be 
tried before food; and in such cases direc- 
tions to the patient to suck the food through 
a tube whilst lying in the prone position has 
been found of use. 

In a phthisical patient diarrhea may result 
from several causes, ¢. g., intestinal catarrh, 
waxy disease, and tubercular enteritis. Of 
these the last is the only one to which we 
now need refer. This is apt to be rather in- 
tractable as regards treatment, and when 
severe it becomes very exhausting to the pa- 
tient. For it complete rest is of the greatest 
importance, and for food we trust mainly to 
the starchy. Steamed biscuit and milk, corn- 
flour, farola, rice, arrowroot, and sago are 
often useful. As regards drugs, it is advised 


THE THERAPEUTIC GAZETTE. 


to generally begin with mercury, and five 
drops cf the liquor hydrargyri bichloridi, 
with five, ten, or fifteen of the liquor mor- 
phine hydrochloridi, are often of service. 
Failing these, oxide of zinc or bismuth com- 
bined with morphine may be tried, and then 
the various astringents, kino, coto bark, 
krameria, etc. 

The number of drugs which in phthisis 
have been supposed to exercise a favorable 
effect is unending. Foremost amongst them 
comes cod-liver oil. As is well known, many 
people cannot take it well, but it should al- 
ways be tried, even in doses so small as a 
half-teaspoonful, and taken before, after, or 
during a meal. With the cod-liver oil, the 
author is frequently in the habit of prescri- 
bing a few drops of the liquor arsenici 
hydrochlorici, which suits well in combina- 
tion. If the cod-liver oil cannot be taken, 
we have recourse to emulsions and maltine 
preparations. Of the tar preparations, the 
old-fashioned tar water is considered as good 
as any. Patients may begin with a half or 
one wineglassful thrice a day, and increase it 
ad libitum. 


THE ALLEGED ANTIDOTAL EFFECTS OF 
CYANIDE OF POTASSIUM, MOR- 
PHINE, AND PERMANGA- 

NATE OF POTASSIUM. 


Dr. Heim, of Erlangen, recently published 
the outcome of certain experiments carried 
out by him on mice, which tended to prove 
that morphine and cyanide of potassium were 
possessed of reciprocal antidotal properties 
which, if real, would have been of the greatest 
service. Unfortunately, Dr. Heymans, of 
Ghent, after repeating the experiments, 
arrived at a contrary conclusion. He states 
that whether injected before or at the same 
time as the other, neither of these substances 
appears to exert the slightest retarding effect 
on the symptoms of intoxication. Even when 
mixed and injected together the results were 
in no way modified. Of more practical inter- 
est is the result of his investigations on the 
much - vaunted action of permanganate of 
potassium in cases of opium or morphine poi- 
soning. He admits that if permanganate be 
added to the solution of morphine in vitro 
in such quantity as to insure the persistence 
of the violet coloration the mixed solution 
may be injected withimpunity. If, however, 
the permanganate be injected separately from 
the morphine no antidotal effect whatever is 
produced, and he concludes that in cases of 
morphine poisoning the proper course is to 

















wash out the stomach, and not rely upon the 
alleged neutralization action of the perman- 
ganate, the existence of which he formally 
denies. The experiments, on which the dis- 
covery of the antidotal effects of the perman- 
ganate in respect to morphine hangs, were 
based more, we believe, on their administra- 
tion by the mouth, either simultaneously or 
after a very brief interval. The fact that the 
opportunity of doing this in practice must 
rarely present itself robs the treatment of its 
importance.— Medical Press and Circular, 
Feb. 6, 1901. 


TROPICAL DYSENTERY AND ITS 
TREATMENT. 


In the University Medical Magazine for 
February, 1901, B. L. WricuT asserts that 
the treatment which seems to produce the 
best results as a routine one, but which of 
necessity must be subject to modifications as 
conditions differ, is as follows, viz.: Absolute 
rest in bed must be insisted upon. The diet 
must be liquid; if the tongue is coated, chicken 
broth, egg-albumen, rice or barley water should 
be given in small quantities at frequent and 
regular intervals; if the tongue is clean, or 
when it becomes so, milk should be substi- 
tuted for the former articles of diet. What- 
ever diet is selected should be given to the 
patient lukewarm, as either hot or cold food 
seems to produce exacerbations of the dis- 
ease. A woolen belly-band must be worn, 
so as to thoroughly protect the abdomen. 
Extract of ipecac is probably the best drug 
to use in the early stages, and should be ad- 
ministered as follows: No food should be 
given for three hours; then twenty drops of 
tincture of opium should be given, followed 
twenty minutes later by one to two grains of 
extract of ipecac, the patient being instructed 
to remain absolutely quiet, in order to lessen 
the tendency to vomit; should vomiting oc- 
cur within an hour, the above dose should be 
repeated. 

This treatment should be continued upon 
the two succeeding days, at which time, if 
the stools have partially regained a fecal 
character, the following prescription will 
prove useful in the further treatment of the 
disease: 

B Bismuth subgallat., 7.9 Gm.; 

Phenol salicylatis, 2.4 Gm.; 
Morphine sulphat., 0.065 Gm. 

M. et ft. chart. no. xij. Sig.: One powder every two 
hours. 

If the ipecac cannot be retained by the 
stomach, magnesium or sodium sulphate in 
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doses of 3.7 grammes every hour should be 
substituted for it. If the above treatment 
prove unsuccessful, calomel and opium in 
doses of 0.065 gramme each every two or 
three hours sometimes give good results. 

After the acute stage of the disease has 
passed, topical treatment, by means of high 
irrigations of the colon, passed through a 
rectal tube, will be found to greatly benefit 
the majority of cases. The most efficient 
treatment is creolin, 4.0 Cc. to the pint; 
salicylic acid, 2.0 grains to the pint; and 
silver nitrate, 1 o gramme to the pint. This 
latter solution should not be used more often 
than twice a week. 

For the griping pains, hot fomentations, a 
spice plaster, or a turpentine stupe will usu- 
ally give relief. In the gangrenous stage 
the heart must be carefully watched, and 
cardiac stimulants given as required. 

In the treatment of chronic dysentery, hy- 
gienic and dietetic conditions play the most 
important part. The patient at all times 
should be warmly clad, the abdomen fully 
protected by a woolen belly- band. Warm 
baths should be given frequently; cold baths 
are extremely dangerous for this class of 
patients, and should never be permitted. 
Change of climate is very desirable; a sea 
voyage is frequently productive of the great- 
est good. 

The diet should consist of soups, light 
vegetables, and fruits; meats should be ab- 
solutely prohibited. An increase in the 
amount of food will at times prove a very 
satisfactory measure. For the constipation 
which frequently follows recovery from this 
disease, enemata are usually indicated; small 
doses of castor oil may be given every other 
day, until the bowels are moved normally. 


CONVULSIONS WITH SCARLET FEVER 


AND IMPORTANT DEDUCTIONS 
‘FROM THE TREATMENT. 


In an article bearing this title in the Med- 
ical Record of February 23, 1901, HayD con- 
cludes: 

1. Every case of scarlet fever is a law unto 
itself. 

2. Convulsions may and dooccur when least 
expected, and every case of scarlet fever should 
be closely watched for many weeks. 

3. The urine should be frequently exam- 
ined, not only its specific gravity taken and 
albumin tested for, but urea calculations 
should be often made. 

4. Mere specific gravity is not a sufficient 
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indication as to the amount of urea elimi- 
nated, because the specific gravity may be 
fairly high, and yet urea can be retained in 
poisonous quantities; moreover, a large quan- 
tity of water can be voided and with a fair 
specific gravity, yet convulsions may occur. 

5. Albumin need not be present, or only a 
trace may be found in the urine, yet convul- 
sions may occur; but the albumin would be 
found perhaps in great amounts after the 
convulsions have occurred. 

6. Only the most digestible food and nour- 
ishment should be given, and if possible such 
foods as produce little gastric and intestinal 
putrefaction; the food par excellence being 
milk, because the amount of toxalbumins 
and putrefactive residue is reduced toa min- 
imum. 

7. If milk cannot be digested or will not 
be taken, no food should be administered for 
days by the stomach—simply an abundance 
of water, and the patient nourished by nutri- 
ent enemata. If broths are borne, chicken 
broth is a pleasant and nutritious food. 

8. In any severe case of convulsions, only 
small amounts of nourishment, if given by 
the stomach, should be attempted at any one 
time, and frequent urea calculations should 
be made to see that the proper quota or 
equivalent of urea is eliminated, and if the 
urea is not increased after the ingestion of 
the food, then the food must be withheld, or 
such food substituted as will not interfere 
with the proper secretion of urea. 

9. If gastric irritability exist, give the 
stomach and bowels rest, because by giv- 
ing them rest a period of quiet also results 
for the kidneys, and that interval of time may 
be sufficient to permit the kidneys to rehabili- 
tate themselves, either in function or to de- 
velop new renal secreting cells, as scarlatinal 
nephritis is a desquamative process, and new 
epithelial cells are no doubt often quickly 
formed. 

10, The amount of urea passed in twenty- 
four hours differs in different individuals, 
and it may roughly be stated that an ex- 
cretion of 10 grammes or 150 grains of urea 
for a child ten years old, weighing sixty 
pounds, will protect her from convulsions. 
A patient of the author passed over five 
hundred grains of urea in twenty-four hours. 

11, Hypodermoclysis is a very valuable 
and safe method to introduce water into 
the system, and as much as two or three 
pints can be used, and with proper pre- 
cautions no danger will result or severe 
abscess formation follow. The decinormal 
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salt solution should be used, and should be 
first boiled; the skin is to be thoroughly dis- 
infected by washing it freely with soap and 
brush, and then washing again with bichlo- 
ride solution 1:2000, and subsequently with 
alcohol. The needle and fountain syringe 
with tube should be placed in boiling water 
and boiled for a few minutes to insure their 
perfect cleanliness. 

12. Enteroclysis, or the introduction into 
the bowels of a number of quarts or even 
gallons of water, of a temperature of 80°, 
if much fever be present, should be em- 
ployed once or twice during the twenty- 
four hours. 

13. Strychnine and digitalin are our most 
valuable heart stimulants, and brandy is our 
best food and diffusible stimulant. 


PREVENTIVE TREATMENT OF 
MIGRAINE. 


E. W. MITCHELL details the following plan 
of treatment in the Journal of the American 
Medical Association of February 9, 1901: 

1. Red meats are to be rigidly excluded; 
fish, bacon, brains, sweetbreads, and eggs are 
allowed. Rich and highly-spiced dishes are 
to be avoided. Coffee, tea, and alcoholic 
beverages are to be excluded. Sweets should 
be reduced, but when meats are excluded a 
moderate amount is well borne. Water may 
be taken very freely. Meals to be taken at 
regular intervals, and overloading of the 
stomach to be avoided. 

2. As much outdoor exercise is to be taken 
as possible— undue fatigue to be avoided; 
rooms always should be well ventilated, both 
by day and night; and hot baths taken two 
or three times a week. In some cases the 
Turkish bath is beneficial; and in others the 
morning cold sponge bath is directed. 

3. The medicinal treatment aims to regu- 
late the bowels, to promote intestinal anti- 
sepsis, and to stimulate the liver, the great 
organ for completing the oxidation of the 
products of metabolism and protecting the 
body from poisoning. The same end may 
be attained in many ways. The various sal- 
icylates are all useful. In obstinate cases an 
occasional mercurial is required. The author 
has had the best result in the long-continued 
use of some of the formule recommended 
by Dr. Rachford. The one most commonly 
employed is as follows: Sodium sulphate 
(crystals), 120 grains; sodium phosphate, 30 
grains; sodium salicylate, 10 grains; tincture 
of nux vomica, 3 drops; distilled water, 























enough to make 4 ounces. This dose is to be 
taken before breakfast each morning, and is 
best taken in a glass of Seltzer; or, still better, 
the ingredients are made up in these propor- 
tions in large siphon bottles charged with 
carbonicacid. The proportions are variously 
modified in different cases. In the author’s 
own case he has seen no benefit from the use 
of potassium permanganate, which Dr. Rach- 
ford frequently employs. 


TUBERCULAR LYMPHADENITIS. 


HAMMOND (Pennsylvania Medical Journal, 
January, 1901) considers it of great impor- 
tance that the symptoms of tubercular lymph- 
adenitis be recognized early. 

The diagnosis must be made from simple 
adenitis, lymphadenoma, lymphosarcoma, and 
syphilitic adenitis. 

From simple adenitis, in the cervical re- 
gion, it can usually be differentiated by the 
history of the acuteness of a painful swelling, 
by the absence of acute nasopharyngitis, 
middle-ear inflammation, alveolar inflamma- 
tion, as well as absence of exanthematous 
diseases; if in the axillary, by the absence of 
acute lymphangitis. If inthe inguinal region, 
to the above excluded causes should be added 
such as would arise from gonorrheal infection. 

In the diagnosis from lymphadenoma there 
should be little difficulty in detecting enlarge- 
ment of the spleen, thymus gland, and liver, 
as well as blood changes. In these tissues 
also the glands tend to much greater en- 
largement, attaining sometimes the size of a 
fist. 

Diagnosis from lymphosarcoma may at first 
be difficult, but development will display spe- 
cial malignant features involving deep tissues, 
attended by secondary deposits in various 
internal organs, especially the lungs, liver, 
kidneys, brain, and bone. 

From syphilitic adenitis, diagnosis is usu- 
ally rendered easy by the history of the ini- 
tial lesion, and by the primary involvement 
of the postcervical glands, tubercular infec- 
tion always taking place first within the 
glands situated in the anterior angle of the 
neck. The rapid disappearance under anti- 
specific treatment is reliable evidence of the 
nature of the growth. 

In constitutional treatment the patient 
should be placed under the most favorable 
general hygienic and personal conditions. 
The most suitable drugs appear to be strych- 
nine, quinine, iron, potash salts, and cod-liver 
oil, the latter by inunctions. 
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Surgical treatment may be needed for 
glands which do not subside after, in addi- 
tion to the above, there has been additional 
applications of iodoform inunction, or injec- 
tion directly into them of a twenty-five-per- 
cent solution of glycerole of iodoform, and 
the application of a snugly fitting stock if in 
the cervical region, or firm compress if in 
any other portion of the body. In the re- 
moval of the glands breaking of the capsule 
cannot be avoided; it should be at once 
thoroughly removed with a sharp curette. 

Deep glands are best removed by blunt 
dissection. After the cavity has been washed 
with a solution of bichloride of mercury 
I-to-1000, or carbolic acid solution 25-per- 
cent, it should be packed with iodoform 
gauze. This should remain, if there be no 
contraindication, for three days. After wash- 
ing with carbolic acid, where no necrosis of 
the tissues about the gland is present, the 
edges may be brought together and primary 
union will often take place by compression. 
The parts should be immobilized. 

In abscess, in addition to the above, free 
access to the cavity should be made. 

Curettement of granulation tissue should 
be thorough, and after disinfection with car- 
bolic acid solution, the entire cavity should 
be packed with iodoform gauze. The last 
may sometimes be omitted if the parts are 
brought together at once, and primary union 
secured by immobilizing the parts after ap- 
plying compression. 

Sinuses should be freely excised and the 
edges thoroughly curetted. If in the subcu- 
taneous tissues, the small bunches of ex- 
uberant granulations that are found along 
its walls will be an excellent guide to the 
subjacent tuberculous, glandular focus, It 
should be followed up, freely excised, and 
curetted with a sharp curette. 


TREATMENT OF TUBERCULAR EPI- 
DIDYMITIS AND ORCHITIS. 


MAUCLAIRE (Annales des Maladies des Or- 
ganes Génito- Urinaires, No. 1, 1901) has 
treated eighteen cases of tubercular epi- 
didymitis and orchitis by section of the 
spermatic cord between two ligatures. 

He notes that in non-suppurative cases 
the results are extremely satisfactory, and 
believes that this treatment should take first 
place among conservative procedures. In 
three cases he noted that the diseased testi- 
cles shrank to the size of normal organs, 
which they resembled in all respects except 
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that they were non-sensitive. In two cases 
prostatic lesions were markedly benefited. 
In some cases there was a gradual atrophy, 
the production of a fistula, and finally a cure 
at the end of about four months. 

In about one-quarter of the cases the re- 
sults were unsatisfactory because the testicle 
or epididymis had, before operation, been 
extensively suppurating. 

In regard to the effects of resection of the 
spermatic cord, Carlier, on the basis of an 
experience in five cases, asserts that this 
operation is not followed by gangrene of the 
testicle, probably because of an anastomosis 
between the testicular and scrotal circula- 
tions. 

Even atrophy of the organ does not neces- 
sarily follow in a man over fifty years of 
age. 

These results scarcely accord with the 
numerous reports of cases of rapid testicu- 
lar atrophy following operations for vari- 
cocele or hernia in which the spermatic 
artery has been cut. It may be that the 
complete section of the cord in young per- 
sons is more likely to be followed by gan- 
grene because the testicle at this period of 
life requires for its continued vitality a larger 
blood-supply. 


THE ROENTGEN RAYS AND THE DIAG- 
NOSIS OF URINARY CALCULI. 


MoUuLLIN (Lancet, Jan. 19, 1901) has found 
the Roentgen rays of unusual value in the 
diagnosis of renal, ureteral, and vesical cal- 
culi. They can be relied on in most cases to 
give definite and accurate information not 
only as to the existence of a calculus, but as 
to its size, its exact position, and whether there 
are other calculi present either in the same 
or in some other part of the urinary tract. 

He notes several instances where the rays 
indicated the presence of a fixed calculi 
where no other method would have been 
successful. 

If no calculus is shown after a second exam- 
ination, repeated under varying conditions, 
it may be taken as certain that there is no 
calculus. 

The tube should be of low vacuum, as the 
object is to obtain differentiation rather than 
penetration. A coil giving a ten-inch or a 


twelve-inch spark answers better than a static 
machine, as the wattage of the secondary 
circuit must be high and the amount of the 
discharge sufficiently large. 

The bowels should have been cleared out 
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thoroughly, and all foreign bodies, such as 
clothes, etc., must have been removed from 
the area to be examined. 

As a rule the patient should be placed in 
the recumbent position, with the plate, sup- 
ported by a stout board, beneath him, and an 
aluminum screen between the body and the 
tube. A good plan is to take two exposures 
when there is any doubt, one of the kidneys 
and the upper part of the ureter, and the 
other of the lower part and the bladder. 

One of the chief difficulties is the patient’s 
breathing. The patient should be directed 
to take very shallow breaths, or, better still, 
a firm bandage should be put around the 
abdomen. 

Distention of the bladder with air in the 
case of a fixed vesical calculus is of use, and 
provided the air is sterilized first, and due re- 
gard is paid to the sensations of the patient, 
it may be practiced with no more danger or 
unpleasantness than that which attends the 
process of washing out the bladder. 

Unless everything is certain, and a doubt- 
ful spot cannot be brought out by intensifi- 
cation of the plate, a second examination 
should be made after a few days’ interval. 
If there is any doubt then, a separate exposure 
should be taken of the area in question, a 
leaden plate with a circular opening exactly 
opposite the anode being interposed between 
the tube and the patient, so as to cut off as 
far as possible all extraneous rays and obtain 
a better defined shadow. 


NEPHROPEXY IN LESIONS OF THE 
RENAL CIRCULATION. 

LEDENTE and De.pet (Annales des Mal- 
adies des Organes Génito Urinaires, No. 1, 
1g01) report the case of a woman twenty- 
eight years old who suffered since 1892 with 
attacks of pain located in the epigastric 
region which were attributed to dilatation of 
the stomach. In 1897 she noted a vague un- 
easiness and sense of weight in the lumbar 
region, especially marked in the morning on 
rising. Later she became subject to fainting 
spells, beginning with a sense of weight in 
the lumbar region. These attacks became 
more and more frequent until she suffered 
from one or two a week. There was also 
progressive emaciation. 

An examination showed a movable right 
kidney. During one of the attacks, which 
was characterized by pallor, cold extremities, 
and preservation of consciousness though the 
patient could not speak, the movable kidney 


























was found to be almost doubled in size and 
to impart the sensation of great tension. It 
was also extremely sensitive. Therefore it 
seemed evident that these curious nervous 
processes were due to intermittent hydro- 
nephrosis. 

For the purpose of making the diagnosis 
absolutely certain, Delbet catheterized the 
ureter during an attack. He drew off not 
more than 2% drachms; none the less, the 
patient experienced instant relief. 

The kidney was exposed by an oblique 
lumbar incision, and fixed to the last rib 
and to the parietal muscles by three catgut 
sutures. 

The patient experienced three attacks 
similar to those which she suffered before 
the operation, and after these attacks she 
entirely regained her health. She has been 
absolutely well for two years. 

The authors attribute these nervous at- 
tacks to congestion and retention, and do 
not believe the beneficial effects were ob- 
tained simply by fixing the kidney in place, 
since three slight attacks took place after 
the operation. Rather, they believe, there 
was a modification produced in the renal 
circulation. 

They strongly urge that an operation as 
simple and safe as nephropexy should always 
be advised when there is reason to believe 
that impairment of health is due to lesions in 
the renal circulation. 


CONGENITAL DISLOCATION OF THE HIP. 


BRADFORD and Cotton (Boston Medical 
and Surgical Journal, Jan. 31, 1901) note 
that Lorenz consideres it as proved that the 
chief obstacle to reduction in congenital dis- 
location of the hip lies in the soft parts. 
The most important of all the obstacles is a 
narrow capsular isthmus. In double dis- 
location the reduction of both hips should be 
done at the same time in young children. 

Lorenz is of the opinion that, for a cure, 
treatment by means of fixation apparatus is 
necessary for two years after the reposition. 

As a result of the bloodless method, Lor- 
enz has failed fifteen times in 360 cases, and 
of 135 cases the radiographs of only seventy- 
nine show anatomically satisfactory results. 

Hoffa has employed Lorenz’s method in 
sixty-four cases (twenty-two of these double). 


The reduction was successful in all, but of 


the forty-two unilateral cases only four 
showed permanent reduction. In many 
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others there was simply a transposition for- 
ward. In the bilateral cases the results were 
even less good. 

Broca and Monchet have used Lorenz’s 
methods in thirty-eight cases of unilateral and 
twenty-four bilateral hip luxations at ages 
from twenty months to fourteen years. All 
cases above ten were failures. Of the sixty- 
two cases, only two proved by the radiograph 
to be actual reductions. There was almost 
always a transposition of the head toward 
the anterior spine. As to results, fifteen 
were called excellent, and twenty-five satis- 
factory. 

Schede and Petersen have come back to 
Paci’s view, and hope usually for amelioration 
— for transposition. 

As things stand, the bloodless method is 
hardly advisable after ten years; after this, 
open operation. For much later cases, sub- 
trochanteric osteotomy is often advisable and 
serviceable. 

Kirmisson finishes a review of the whole 
subject by examining the benefits of fixation 
following traction, followed for several years, 
the head being kept forward near the normal 
position. He is rather inclined to regard 
forcible reduction as a last resort than as 
desirable. 

Hoffa has concluded, after performing the 
open operation 248 times with ten deaths 
(none in the first 132), to always try the blood- 
less reduction first; if it fails, then open 
operation. He thinks the most favorable 
age from three to eight years. After treat- 
ment, massage and gymnastics are very 
important. 

Doyen thinks radical cure can be obtained 
only by the open operation. He has devised 
a special borer to form the acetabulum; this 
he thinks the most important part of the 
operation. The actual reduction may need 
his special retraction hook to replace the 
head. After operation he abducts and rotates 
inward. He thinks it may be necessary to 
correct rotation later by supracondyloid 
osteotomy of the femur. 


CORNS. 


KELLER (Medical Council, February, 1901) 
would have a plaster cast made of a foot 
covered with corns, and a last made like the 
foot, humps, bumps, and all. If the corn is 
between the toes, the sole should be made 
wide enough to allow the toes to be wedged 
apart with pledgets of cotton. 

For removal of the corn he soaks the foot 
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in hot water for fifteen minutes before bed- 
time, and applies over the corn a good coat- 
ing of salicylic acid and collodion, one part 
to three. This is repeated for five or six 
nights, each time removing all dead tissues 
with a knife after bathing. A drop of castor 
oil well rubbed in every night helps greatly. 

He has often softened a hard corn by 
wearing a piece of surgeon’s adhesive plas- 
ter for a few days. 

As a drying powder, after bathing soft 
corns in hot water for ten minutes and re- 
moving the dead epithelium, he uses freely 
one part pulverized acetanilid and two parts 
boracic acid. The toes are then propped 
apart with cotton pledgets. 

Keller argues that in cases where the corn 
is almost beyond skill, since the toes are so 
distorted as to be of little use, one of the 
toes should be amputated at the torsopha- 
langeal joint. If the corn is between the 
fourth and the little toe, the fourth one 
should be removed to avoid a scar where the 
shoe might rub. 


THE WOOLEN YARN TRUSS IN INFAN- 
TILE INGUINAL HERNIA. 


Botanp (Boston Medical and Surgical 
Journal, Feb. 14, 1901) notes that Malgai- 
gen’s statistics give one case of inguinal her- 
nia out of every twenty-one children under 
one year old, and that Bertillion believes the 
proportion among poor and neglected chil- 
dren is relatively greater. He believes that 
in many of the cases a cure will be hastened 
or assured by retentive means. 

The worsted skein truss, he believes, has 
much to recommend it in the first year, when 
the frame is small, thin in flesh, and tender 
to mechanical pressure or irritation. It can 
be easily made at the bedside, and can be 
renewed at but slight cost. The use of this 
truss, it is believed by Boland, will insure the 
hearty cooperation of the mother carrying 
out the equally important corrective meas- 
ures. 

Although cheap and simple, some skill is 
needed in making and using the skein truss. 
With a tape line measure the distance around 
the child on the plane of the pelvic inlet, be- 
ginning with and coming back to the hernia; 
carry the line down on the perineum and up 
and out in the gluteofemoral crease, and al- 
most to where it would touch the girdle part. 
Mark this length on the door or window 
casing, and at each end of it drive a three- 
inch nail half-way to the head. Over these 


‘ing this part of the gut. 
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nails wind the worsted, previously rolled from 
the skeins as bought, just tight enough to 
keep it from kinking, and use thirty to forty 
threads according to size and strength re- 
quired. Remove the skein, tie in the two 
loose yarn ends and in one end loop a foot 
of white tape, and the truss is ready. Carry 
it round the child with the long end at the 
affected groin, pass this longer end through 
the other loop, and draw the long end down 
under the corresponding thigh and up in the 
gluteofemoral crease, and tie the tape to the 
girdle. 

The use of this truss, which can be worn 
by frail or delicate infants where the ordinary 
truss is useless or too irritating, must, how- 
ever, be coincident with general measures to 
reduce intra-abdominal pressure to insure the 
best results. 

Boland had four successful cases, all prac- 
tically alike. He found that the cure can 
usually be effected in a year or less, and that 
the continued use of the truss causes but 
little inconvenience. 

Before applying the truss, the undescended 
testicle or encysted hydrocele of the cord 
should be excluded. 

The truss must be worn day and night, 
even during the bath, and only removed 
when wet or soiled. 


THE TREATMENT OF CANCER OF THE 
RECTUM. 


KRGONLEIN (Revue de Chirurgie, No. 10, 
1900) as the result of an analysis of 881 
extirpations of the rectum for cancer con- 
cludes that this procedure is a method of 
choice; that it will give an operative cure 
in four-fifths of the cases, and a perma- 
nent cure in one-seventh; that the best 
functional results are obtained when it is 
possible to bring the intestine to the sur- 
face at the anal aperture, and to preserve 
the sphincter. 

Kraske has operated on 120 cases by the 
sacral route, and has obtained very satisfac- 
tory results. He notes that recurrence is 
always to be expected even after five years. 

The most radical method consists in a 
combination of the abdominal and the sa- 
cral routes. By a laparotomy the superior 
hemorrhoidal artery is secured between two 
ligatures, and an opening of the peritoneum 
is made all around the rectum, thus mobiliz- 
If necessary, the 
lymphatic glands of the mesocolon and of 
the mesorectum are at this time extirpated. 





























The site of the pelvic operation is then 
packed, and the abdominal wound is pro- 
visionally closed, after which, by a parasa- 
cral incision, the rectal tumor is removed. 
Of four patients thus treated, two died. 

Rehm believes that together with the rec- 
tum should be extirpated the aponeurotic 
layer which surrounds it; and that even 
though the cancer be small and confined 
to the anus, it should be treated by an 
extensive operation going well wide of it. 

Hochenegg prefers the sacral method for 
removing the cancer of the rectum, reserving 
the peritoneal incision for growths situated 
near the surface. He places the patients in 
the left lateral decubitus; nor is this position 
changed during the entire operation. The 
sacrum and coccyx are bared by a long inci- 
sion with its convexity to the right. As much 
of the bone is resected as seems necessary. 
If the sphincter is involved the anus is cut 
around and is removed with the rectum, a 
sacral opening being then established. 

The total mortality of 121 cases operated 
on by Hochenegg is between five and eight 
percent. There are twenty-five per cent of 
permanent cures. 

Schuchardt extirpates the rectum and the 
pelvic colon without resecting the sacrum. 
He calls attention to the shortening which 
takes place in the colon and the rectum as 
a result of cancer, syphilitic or tuberculous 
infiltrations. 


SURGERY OF THE JOINTS. 


Koénic (Revue de Chirurgie, No. 10, 1900) 
calls attention to the absolute need of perfect 
surgical cleanliness in operations on non- 
infected joints. As a means to this end he 
urges the following measures: 

1. The finger should not be introduced 
within the articulation. The knee may be 
resected, the patella may be sutured, and 
various bodies may be extracted from joints 
without touching their interiors. 

2. The operation should be conducted 
under complete hemostasis accomplished by 
Esmarch’s bandage. 

3. No antiseptic lotion should be used. 

4. Drainage should not be employed unless 
absolutely necessary. 

Konig finds that when joints are infected 
with the streptococcus and staphylococcus 
drainage gives bad results. Under such cir- 
cumstances free incisions must be practiced, 
so placed as to open all the articular recesses 
and the muscular interspaces. 
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Tiere is a gonorrheal arthritis character- 
ized by extreme pain and a tendency to con- 
tracture and ankylosis. It readily becomes 
chronic, and is accompanied by a moderate 
articular effusion, but is characterized by 
lardaceous infiltration of the synovial and 
parasynovial tissues. This is best treated by a 
double lateral incision into the knee-joint. If, 
in spite of the free incisions in cases of serous 
arthritis, the suppurative fever persists and 
there is grave danger of septic complications, 
these lateral incisions should be supple- 
mented by a free transverse cut above the 
patella uniting them. The flap thus formed 
is turned down. The suppurating surface is 
thus freely exposed. 

In arthritis deformans of the hip accom- 
panied by loss of function, the best results 
are obtained by resection of the head of the 
femur. 

Schade, in commenting upon Kénig’s 
paper, strongly urges the advantages of 
antiseptic lavage. 


OBLIQUE OR UPRIGHT WRITING. 


SCHUBERT (quoted in the Boston Medical 
and Surgical Journal, Feb. 14, 1901) exam- 
ined a number of children in the Nuremberg 
schools to determine the effect of the differ- 
ent styles of writing. 

Inclination of the head to the side is more 
frequent in oblique than in upright writing. 
The symmetrical position of the head is two 
and one-half times more frequent in upright 
writing than in oblique writing. 

Only a third of the children held their 
shoulders in proper position in oblique 
writing, and one-half in upright writing. 

The shoulder position is better in both 
groups ‘than the head position. 

Obliquity of the head was not only more 
frequent but was of a greater degree in 
oblique writing than in upright writing. 
The same was true of forward bending. 

In upright writing only eleven per cent of 
the children were near-sighted, in oblique 
writing fifteen per cent, and in the changing 
position twelve per cent. 


RESECTION OF THE SIGMOID FLEXURE 
FOR THE RELIEF OF VOLVULUS. 
STEINTHAL (Revue de Chirurgie, No. 10, 
1900) was compelled to operate upon a girl 
twenty-one years old, who had been obsti- 
nately constipated, for the relief of obstruct- 
ive symptoms. The sigmoid flexure was 








found twisted in the direction taken by the 
hands of a watch. The top of the loop ex- 
tended as high as the right costal margin, 
and the length of this loop was about one 
meter. The distended gut was punctured 
and placed in its proper position, but about 
eight weeks later the accident recurred. 
This time about one foot of the sigmoid 
flexure was resected, the patient thereafter 
remaining well. 

Bergmann notes that in six cases of oper- 
ation on the sigmoid, he performed an anas- 
tomosis by means of Murphy’s button. Two 
of these patients died. 


CONTUSION OF THE ABDOMEN. 


ENGARER (Revue de Chirurgie, No. 10, 
1900) notes that rupture of the intestines is 
usually caused by a vulnerating force acting 
upon a limited surface perpendicular to this 
surface when the muscular walls are not 
prepared. Shock as a symptom is only of 
importance when it persists. The respira- 
tions become costal in type. Vomiting is 
precocious and persistent; it is usually want- 
ing when the intestines are not ruptured. 
Normal hepatic dulness by no means ex- 
cludes the presence of rupture. Abdominal 
rigidity and distention are symptoms which 
strongly point to this accident. 

Of 160 cases of contusion with rupture, 
149 will die, but eleven will recover if treated 
conservatively. Of these eleven, however, 
it will be necessary to operate upon ten for 
the relief of fistulz or fecal abscesses. Hence 
an immediate operation is indicated. 


THE RADICAL TREATMENT OF HERNIA. 


ROTTER ( Therapeutische Monatshefte, Heft 
I, tg01) states that Kocher’s method of rad- 
ically treating hernias is the only one which 
stands in the same class with the method 
practiced by Bassini. 

Kocher lays particular stress on the care- 
ful isolation of the hernial sac, especially its 
neck. He attaches but little importance to 
strengthening the abdominal walls. He elim- 
inates the hernial sac without splitting the 
inguinal canal. The cord is freed at its 
point of exit from the external ring, and after 
splitting the cremaster muscle and the com- 
mon vaginal tunic, the sac is separated from 
the cord as high as possible. A short cut, 
half a centimeter long, is then made through 
the externaal oblique fascia, one or two cen- 
timeters to the outer side of the external ring. 
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This opening is deepened down through the 
peritoneum. A closed forceps is introduced 
into the peritoneal cavity and along the sac 
of the hernia until it grasps the end of this 
sac. By traction upon the forceps the her- 
nial sac is invaginated, and its end is drawn 
through the small wound made over the outer 
portion of Poupart’s ligament. The edges of 
the peritoneal wound through which the in- 
vaginated sac has been drawn are picked up 
by three or four pairs of forceps and secured 
either by suture or by ligature, together with 
the sac. A couple of sutures secure the re- 
mainder of the wound, and the operation is 
completed, unless it seems advisable to close 
the canal by one or two sutures. 

The mortality of 1600 operative cases 
treated by the Bassini method is less than 
one-half of one per cent, while Kocher had 
no mortality in 191 cases. Hence beth op- 
erations can be regarded as devoid of dan- 
ger. 

As to the permanence of cures, Franz notes, 
of 593 cases of Bassini operation, the histories 
of which have been followed, that there was 
recurrence in less than five percent. Rotter, 
out of sixty-seven of his own cases, notes re- 
currence in less than two per cent. Kocher, 
of eighty-three cases treated by the invagina- 
tion method, notes a recurrence of less than 
two per cent. 

In regard to the choice of operation, it is 
noteworthy that in nearly all Kocher’s cases 
the hernias were small; hence the abdominal 
walls were not greatly weakened. When the 
hernias are very large, however, simple abla- 
tion of the sac cannot possibly insure a per- 
manent healing. Under such circumstances 
the abdominal wall must be reconstructed, 
and here the Bassini operation is indicated. 

The results of operative treatment of fem- 
oral hernia are quite as satisfactory as those 
of inguinal hernia. The operation consists 
in freeing the hernial sac up to Poupart’s 
ligament, and suturing or ligaturing it at 
this point. The femoral canal is then closed 
by suturing Poupart’s ligament to the pubic 
crest or the pectineal fascia. 

Kocher treats the sac of a femoral hernia 
by invaginating as described in the treatment 
of inguinal hernia. 

Rotter holds that where, after laparotomy, 
the peritoneum, the muscles, the external 
aponeurosis, and the skin have each been 
separately sutured, there is no likelihood of 
hernia. 

The umbilical hernias are treated by a 
total extirpation of the sac and of the um- 





























bilicus. The sheath of the rectus muscle is 
then split, after which the peritoneum and 
posterior layer of the rectus sheath are su- 
tured; next the bellies of the rectus muscles 
are apposed; and finally the aponeurosis is 
sutured. Of ten cases thus operated upon, 
two recurred, 

Kocher, after extirpation of the sac and 
navel, closes the opening by a continued silk 
suture passing through all the structures ex- 
cept the skin. He notes that of seven cases 
there was not a single recurrence. 


TREATMENT OF HYPERTROPHIC ACNE 
OF THE NOSE. 


There appears in La Presse Médicale, No. 
8191, a photograph of a nose colossal and 
enormously distorted from acne, and another 
photograph after operation, presenting a man 
in no way remarkable. 

Sigalas holds that surgical treatment is the 
only one which affords the slightest hope of 
relief when the acne has produced very great 
thickening. Local applications and internal 
medications are equally inefficacious; nor is 
there a single authentic instance, according to 
this author, of benefit to be derived from 
these conservative means. 

The surgical treatment varies in accordance 
with whether the acne is in its early stage or 
has produced an extensive hypertrophy. 
When there is but a moderate increase in the 
size of the nose, and the thickening of the 
nostrils and the glaring redness of this organ, 
there are a number of minor surgical pro- 
cedures which may prove successful. Linear 
scarification is not to be classed with these, 
since its results are at best unsatisfactory. 
Electro-cauterization by means of four or 
eight points, brought to a dull red heat, pro- 
duces a blackish scab, which on being shed 
leaves a rapidly cicatrizing surface. The 
treatments are repeated every ten, fifteen, or 
twenty days. With care there may be left a 
smooth skin without thickened bands. 

When the hypertrophy is more pronounced, 
in place of these superficial cauterizations a 
single galvanic cautery needle is employed, 
and driven to a proper depth into the tissues. 
The single points of ignipuncture should be 
about five millimeters apart; since, if they 
are placed too close, they may produce a 
destruction of the tegument so extensive as 
to cause vicious cicatrization. Every two or 
three weeks a series of cauterizations is made, 
the later treatment embracing the points situ- 
ated between the former applications. 
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The after-treatment is extremely simple. 
The surface is washed night and morning 
with boric acid solution, after which boric 
ointment is applied. For four or five days 
after treatment there is a little inflammation; 
should it be unduly severe, evaporating 
lotions are used. 

This extremely efficacious treatment is 
open to the objection that it sometimes 
leaves rounded depressions separated by 
little conical elevations. Because of this 
fact Broq advises the following procedure: 
The electrolytic needle of platinum attached 
to a negative pole should be introduced 
through the orifices of the sebaceous glands 
to a depth according to the thickness of the 
skin. Acurrent of 1% to 5 milliamperes is 
then passed, the strength being regulated by 
the sensation of the patient. When the 
sebaceous orifices are well dilated, the needle 
is given a movement of circumduction, thus 
allowing the current to act upon all the walls 
of the sebaceous duct, and facilitating the 
escape of fatty matter which has accumu- 
lated in the substance of the gland. Two 
or three of these punctures are made a 
minute, and when a sufficient area has been 
treated the nose is dressed with lint soaked 
in camphorated alcohol. Every day this 
electrolytic treatment is repeated until the 
substance of the glands is destroyed. Finally, 
the vascular dilatations are treated by 
fine needles pointed at an obtuse angle 
seven or eight millimeters from the points. 
The point of the needle is driven into a vari- 
cosity for the length of the bent part and of 
course parallel to the skin. The current is 
then passed, care being taken to accomplish 
only a limited destruction of the vessel. 

When the acne has reached its complete 
development the treatment varies, according 
to whether the area is pedunculated or ses- 
sile. The pedunculated tumors are all cut 
off by means of a pair of scissors. When the 
hypertrophied mass is sessile, the operation 
called by Ollier “ decortication of the nose” 
should be practiced. 

Decortication consists in exposing by sec- 
tion the osteocartilaginous skeleton of the 
nose throughout the whole extent of the 
hypertrophy. This dissection may be ac- 
complished by thermocautery or by the 
knife. 

The method by thermocautery is practi- 
cally abandoned because of the cicatrization 
which follows its use. 

The cutting operation is as follows: The 
fourth finger of the left hand is introduced 
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into one of the nostrils in order to fix the 
tissues, after which the thickened masses, 
having been circumscribed by an incision 
with a knife, are removed, the dissection 
being carried as close to the cartilages as 
possible. There is at first an abundant 
hemorrhage, which is readily checked.. When 
all the thickened tissues have been removed 
the raw surface is dressed with iodoform 
gauze. This first dressing is left in place 
for four days. On about the tenth day gran- 
ulations will be formed which will require 
treatment with silver nitrate every day. If 
this is used judiciously there will be a small, 
regular cicatrization which will be completed 
on the twentieth to the thirtieth day. This 
cicatrization remains for a long time. bluish, 
but gradually it takes the color of the skin, 
harmonizing very well with the surrounding 
parts. It is less retractile than after the em- 
ployment of the hot iron. 

To avoid the dangers of primary and sec- 
ondary bleeding, Ollier decorticates with a 
knife and then touches the bleeding surface 
with a hot iron. Sigalas believes that this 
procedure gives the best results. 

The various autoplastic operations have 
been found futile. 


TREATMENT OF INCONTINENCE OF 
URINE BY INJECTIONS OF 
PARAFFIN. 


PFFANENSTIEL, led thereto by Gersuny’s 
publications as to the benefit to be derived 
from paraffin injections in the treatment of 
incontinence of urine, employed this method, 
but with unsatisfactory results. 

The patient was thirty-nine years old, and 
suffered from incontinence of urine incident 
to extirpation of the urethra. This opera- 
tion was necessitated by a carcinoma which, 
secondary to an incision of the uterus for ma- 
lignant disease, invaded the anterior vaginal 
wall. Beeause of the extension of this ma- 
lignant growth, the entire urethra with the 
surrounding tissue was resected, leaving an 
opening in the bladder through which a fin- 
ger could be passed. After three weeks the 
patient could hold her water from one to one 
and a half hours. As soon as she stood up, 
however, there was a constant dribbling. 

To relieve this distressing condition, in- 
jections of paraffin ointment were made 
about the bladder neck in the hope of nar- 
rowing the opening. Paraffin which melted 
at 45° C. was employed. With a cannula of 
medium size communicating with a syringe, 
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injections were made about the bladder open- 
ing, particularly into the vaginal submucosa 
and into the vesical mucous membrane, which 
was somewhat prominent and pouting. After 
injection the neck of the bladder was mark- 
edly swollen, and the opening into this viscus 
much lessened, so that only a very thin sound 
could be passed. 

As the patient was returned to the ward 
she became extremely ill, and suffered from 
a violent cough. There shortly followed a 
chill, severe headache, and dyspnea. After 
recovering from a light attack of broncho- 
pneumonia, in seven days an examination 
showed that the paraffin injections had 
maintained about the same degree of nar- 
rowing noted immediately after they were 
given. The patient could hold her urine for 
about one-quarter of an hour while she was 
standing. 

There was little doubt in this case that a 
paraffin embolus had been carried to the 
lungs, possibly also to the brain. More- 
over, the reporter believes that it produced 
little local improvement. 

Although Gersuny reports a cure, it is 
noteworthy that he has had his case under 
observation not more than three months. 


COMPRESSES OF ETHER IN STRANGU- 
LATED HERNIA, 


FiessINGER (Revue Pratique d’Obstétrique 
et de Gynécologie, vol. xvi, No. 12; quoted 
from Revue Générale de Clinique et de Théra- 
peutiqgue) notes that in several cases of stran- 
gulated hernia relief had been obtained, 
where there was no relief by taxis, by treat- 
ment by compresses soaked in ether applied 
over the hernial tumor. A layer of cotton is 
placed over the tumor, and is soaked every 
few minutes with ether, thus keeping it con- 
stantly cold. After twenty or twenty-five 
minutes of this treatment, taxis is attempted 
again. It happens sometimes that the reduc- 
tion is accomplished with astonishing facility. 
An injection of morphine may be driven into 
the tissues near the site of the strangulation. 
Strangulations lasting forty-eight hours are 
often reduced by ether, the gut returning to 
the peritoneal cavity spontaneously. In one 
case in which strangulation had lasted for 
over two days, the ether compress was ap- 
plied while preparations for operation were 
being hurried. In forty-five minutes the 
patient felt very much better, and an exami- 
nation showed that the hernia had disap- 
peared. 


























COMPARATIVE ASEPSIS. 


In the discussion upon this subject held 
before the Medical Society of Paris, Broca 
expressed himself to the effect that neither 
gloves nor masks were essential to surgical 
asepsis, and that results equally as good as 
those obtained by gloves were possible pro- 
vided the surgeon operated rapidly and 
washed his hands frequently during the 
operation. 

Schwartz advises a frequent washing of 
the hands during the operation with 1: 1000 
sublimate. He objects to rubber gloves be- 
cause they interfere with the sense of touch 
and make the surgeon more clumsy. In gross 
operations and in operations upon the septic 
tissues he strongly advises the use of rubber 
gloves. 

Lejars uses gloves for septic cases in order 
to have his hands clean for aseptic cases. 
This he has been doing for two years, and 
on comparing the results with those obtained 
before the use of gloves, he is able to find no 
difference in favor of the later period. Hence 
he believes that the surgeon can sterilize his 
hands sufficiently for all practical purposes. 
None the less, he finds that wounds have 
healed more promptly, that there has been 
less need for drainage, and that the cica- 
trices have been less troublesome. 

Guinard calls attention to the need of keep- 
ing the hands smooth and free from chaps 
and fissures and abrasions. 

Lucas- Championniére believes that it is 
possible to thoroughly disinfect the hands. 
He washes with soap and water first, and 
then with carbolic acid 1:40 or even 1:20, 
and keeps his hands perfectly free from 
abrasions and cracks. How he does this 
and continues to use carbolic acid 1:20 is 
not explained. He always uses catgut, and 
states that he always obtains perfect results. 
In more than a thousand cases of radical 
cures of hernia he has had only a single 
operative death. This occurred in a case 
operated on the day following a curette- 
ment of a woman suffering from puerperal 
tetanus. Of 107 resections of the knee he 
has not had a single secondary suppuration 
to note. 


FRACTURES OF THE PATELLA. 


Batut (Annales de Chirurgie et d’Ortho- 
pédie, No. 11, 1900) acknowledges that this is 
one of the most thoroughly discussed sub- 
jects in recent years, but believes that its 
importance justifies a further consideration at 
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his own hands. He has collected 251 recent 
cases treated by open operation with opera- 
tive if not always functional cure. Of eighty- 
eight old fractures treated by open methods, 
four died and one was subjected to secondary 
amputation. 

In the French army from 1890 to 1897, 
there are records of 125 cases of patellar 
fracture. Twenty-five cases were subjected 
to operation without a single operative com- 
plication. For this reason and on theoretical 
grounds, Batut believes that all recent frac- 
tures of the patella are to be treated by 
open suture, unless this operation is abso- 
lutely objected to by the patient. If this be 
done, old fractures will of course require no 
treatment. 

The author rejects bone suture, as being 
quite inapplicable to comminuted fractures, 
and because it requires for its insertion 
special instruments. Moreover, he believes 
that the presence of a foreign body in or 
near the joint is a menace to the joint. He 
advises for comminuted fractures the passing 
of a thread completely around the patella 
subcutaneously and drawing it tight. The 
ligature employed may be catgut or silver 
wire. 

The method of choice in other cases con- 
sists in suturing the tendinous expansion 
lying at the sides of the patella, and serving 
as a means for the transmission of force from 
the vastus internus and the vastus externus. 
When this tendinous expansion is sutured the 
broken fragments drop into their proper posi- 
tion. Silver wire is used for sewing, the 
instruments required being a pair of forceps, 
a needle, and a thread. This method, of 
course, is applicable only to recent fractures, 

Old fractures should be treated by encir- 
cling them with silk or catgut; sometimes 
cuneiform resection and consecutive suture of 
the lateral ligamentous expansions; rarely by 
partial or total resection of the patella. 

Rupture of the ligamentum patelle may 
require either direct suture of the two torn 
ends or osteotendinous suture or tibial oste- 
otomy. Rupture of the tendon of the quad- 
riceps is treated by direct suture or by 
osteotendinous junction. 

Old fractures with wide separation and 
fibrous union should disappear from surgical 
practice. There are, however, certain forms 
of disability which contraindicate all inter- 
vention. 

To this paper a few illustrative case his- 
tories are appended. The first is that of a 
man suffering from transverse fracture of 
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the patella due to muscular force. This man 
was treated for twelve days by a splint with 
evaporating lotions to reduce swelling. Then 
Malgaigne hooks were applied; these were re- 
moved after two months, the swelling having 
then practically disappeared. It was noted 
that there was no bony union, and the pa- 
tient was entirely disabled. An arthrotomy 
was then performed, the fibrous band of 
union was resected, and the two fragments 
were secured by two anteroposterior sutures. 
It was noted that the hooks had failed to 
grasp the smaller fragment. There followed 
bony union, but the patient remained prac- 
tically completely disabled. 

The next case was one of comminuted 
fracture due to a fall. The patella was 
found to be broken in seven places, but 
with very slight displacement; the lateral 
expansions of the ligaments were not in- 
volved, and there was very slight effusion of 
blood into the joint. A wire was passed 
completely around the patella, drawn tightly, 
and twisted, the twisted ends being ham- 
mered flat upon the surface of the patella. 
There was complete functional activity three 
months later. 

The third case was that of a man suffering 
from an old fracture of the patella with a 
separation of the fragments of nearly two 
inches. A U-shaped flap was raised, the 
fibrous union resected, the fragments were 
approximated by means of hooks, and encir- 
cled by metallic suture. On removing the 
hooks there was an immediate separation of 
about one-fifth of an inch. Two bone sutures 
were then inserted, bringing the fragments 
in accurate apposition. Some months later 
this patient was discharged from the hospital 
completely cured. 

In the next case, a recent fracture, the 
upper surface of the patella was exposed by 
a large U-shaped flap; the joint was cleaned, 
and the lateral ligamentous expansions were 
sutured by catgut, after which the fragments 
of bone were brought into apposition and 
the periosteum was secured by suture. This 
patient recovered rapidly and completely. 


ANESTHESIA BY CHLORIDE OF ETHYL, 


GaGet (Revue de Chirurgie, No. 8, 1900) 
notes that the first case upon whom he at- 
tempted general anesthesia by chloride of 
ethyl turned blue from asphyxiation. Four 
other cases were very difficult to anesthetize. 
Vallas, in commenting upon these cases, 
states that the anesthesia is extremely rapid, 
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and that it is well suited for operations re- 
quiring a very short time for their perform- 
ance. 


OPERATIVE TREATMENT OF GOITRE, 


Dr. J. CoLLINs WARREN (Boston Medical 
and Surgical Journal, vol. cxliii, No. 26, 1900) 
states that the operative treatment of tumors 
of the thyroid gland appears to be indicated 
in rapidly growing tumors in young persons in 
whom the medical treatment has been inef- 
fective. As soon as the tumor has reached 
a size sufficient to cause pressure symptoms 
the operation becomes urgent. It is in young 
married women under these conditions, he 
states, that he has performed the majority 
of his operations. 

The operation consists either in the re- 
moval of a limited portion of the gland, such 
as an isolated lobe or a more or less inde- 
pendently growing adenomatous mass of 
solid gland tissue, or in the enucleation of 
a cyst. 

The incision which Dr. Warren has adopted 
is U-shaped, one or both of the arms being 
used according to circumstances—usually it 
is not necessary to complete the entire sweep 
of the letter, as the lobe on the one side is. 
smaller than on the other; a portion or the 
whole of the more normal lobe should be 
allowed to remain according to circum- 
stances. The incision through the skin 
usually divides one or more large veins. 
They should be secured with forceps be- 
fore division if possible, as they are liable 
to retract beneath the skin and to be over- 
looked in the final treatment of the wound. 

In order to reach the surface of the tumor 
the edge of the sternomastoid muscle should 
be sought for, and that muscle, which is thin 
and flattened, must be drawn aside. Occa- 
sionally it is necessary to divide the sterno- 
hyoid and the sternothyroid and also the 
omohyoid muscles, and there is no harm in 
so doing, as they can readily be sutured after 
the extirpation if desired. These muscles. 
can, however, be drawn aside, and the dif- 
ferent layers of connective tissue covering 
the capsule are then divided. This releases 
pressure over the tumor, and it begins to rise 
up from the depths of the wound and become 
more superficial. When the capsule has been 
reached, care should be taken not to injure 
it with the knife, as the resulting hemorrhage 
is hard to control. 

In order to lift the tumor from its bed the 
tissue holding down the upper and outer 
margin of the lobe should be clamped and 





























divided, the edge of the lobe drawn gently 
forward, and an effort made to secure the 
superior thyroid artery. The tumor can now 
be lifted easily forward and toward the me- 
dian line in order to disclose the inferior 
thyroid artery. The recurrent laryngeal 
nerve lies in close contact with this ves- 
sel and is directly behind it. It is not read- 
ily found, and in securing the artery care 
should be taken not to clamp the surround- 
ing tissues too generously, as the nerve may 
thus be included in the ligature. By keeping 
close to the surface of the tumor and avoid- 
ing wandering between outlying layers of 
connective tissue, this complication may be 
averted. The entire mass of the tumor is 
now reflected over to the opposite side of the 
neck, and the attachments of the gland to 
the anterior wall of the trachea are brought 
into view. In order to free these the knife 
must be used. The dissection may be con- 
tinued to the opposite side of the neck, and 
the smaller lobe removed in much the same 
way as the larger one. Care should, how- 
ever, be taken to leave a portion of the gland 
behind to avoid the production of an opera- 
tive myxedema. The amount necessary for 
this purpose need not be large, and when he 
has occasion to include both lobes of the 
gland in the operation he has found that a 
mass about the size of an English walnut is 
amply sufficient for the purpose. 

It is not, however, necessary to remove 
such a large proportion of the gland in the 
majority of cases, as a division of the lobe 
operated upon at the point of its junction 
with the isthmus is usually sufficient. In this 
case the opposite lobe either does not in- 
crease in size after the operation or grows 
gradually smaller. 

There are many cases reported in which 
total extirpation of the thyroid gland has not 
been followed by myxedema, but this is ac- 
counted for by the presence of accessory 
glands near the arch of the aorta, at the side 
of the trachea, or between it and the esoph- 
agus, or near the hyoid bone. It is not justi- 
fiable, however, to count upon the existence 
of any such glands, and a portion of the 
thyroid gland itself should therefore always 
be allowed to remain. 

All vessels should be tied with scrupulous 
care. The material Dr. Warren prefers for 
the purpose is fine silk, as it is much less 
likely to slip than any of the forms of ani- 
mal ligature. The neck is so supple and 
movable a region that the chances of such a 
mishap are greater than elsewhere, especially 
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when there is much vomiting during the re- 
covery from the anesthetic. It is well, there- 
fore, to take the precaution to give a 
subcutaneous dose of morphine either before 
or directly after the administration of the 
anesthetic to prevent vomiting and to keep 
the patient quiet. A tight dressing cannot 
be applied in this region, and the nurse should 
therefore be instructed to watch for vomiting 
and to exert gentle manual pressure upon 
the wound during the act. On one occasion, 
owing to a neglect of this precaution, Warren 
was summoned hastily an hour or two after 
the operation to arrest a serious hemorrhage, 
which, on opening the wound, appeared to 
have originated from a comparatively unim- 
portant vessel. 

The edges of the wound had better be 
brought together with silkworm-gut, and one 
provisional stitch taken at the most dependent 
point to allow a small gauze wick to be in- 
serted as far as the deeper portions of the 
wound. The object of this precaution is not 
to avoid sepsis, but to prevent a distention of 
the walls of the wound by serum or blood- 
clots and thus avoid the danger of sudden 
pressure on the trachea. This danger will be 
greatly increased by tight bandaging. The 
dressing should therefore be so applied and 
should consist of such materials as will give 
support without causing pressure. For this 
purpose the horse-collar dressing may be ap- 
plied, rigidity being given to the collar by 
paper or pasteboard; pressure and counter- 
pressure is thus exerted on the jaw and 
clavicles. Fixation of the neck and head 
may be secured by the application of the 
ordinary tin internal angular elbow splint to 
the neck, the head being secured firmly to 
the upright arm of the splint, while the hori- 
zontal arm is bandaged to the shoulder. The 
gauze wick should be removed at the end of 
twenty-four hours, and the stitches can ordi- 
narily be removed a few days later; the 
wound edges can then be covered with cot- 
ton and collodion, all further bandaging 
being abandoned. 

Enucleation is an operation which should 
be reserved for small solid adenomata or 
cysts which are easily separated from the 
surrounding gland tissue. Warren has not 
found hemorrhage troublesome in any of 
these operations. It is better, if possible, to 
avoid opening the cyst wall during its re- 
moval, for in large cysts if a vein be injured 
it is difficult to secure. The time has gone 
by when the surgeon should be content to 
open such a cyst and pack it with gauze. 
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The cyst should be attacked externally and 
not internally. 

Resection of a large wedge-shaped piece 
of the gland on one or both sides has been 
recommended by Mikulicz. The remaining 
portions of the gland tissue are brought to- 
gether by subcutaneous sutures. Reinbach 
reports eighty cases of resection by this 
method, with a mortality of 3.75 per cent. 

Exophthalmic Goitre.— Dr. Warren oper- 
ated upon but two cases of this disease, and 
his experience has not been encouraging. 
In the first case there was an exceedingly 
stormy convalescence due apparently to the 
absorption of the thyroid juice from the 
stump of the portion of the gland left be- 
hind. The temperature rose the first even- 
ing to 106° F. and the pulse to 202, but the 
wound healed by first intention. The patient 
has been from time to time since under Dr. 
Putnam’s observation. Her health was only 
partly restored by the operation. In the 
second case the patient passed through 
several days of convalescence without bad 
symptoms of any kind. On the fourth day, 
however, during a sudden attack of tachy- 
cardia she died. 

Warren has never tried division of the 
isthmus; it is possible that relief may be 
obtained from pressure upon the trachea 
in an otherwise inoperable case in this way. 
It is said to be followed by some atrophy of 
the lateral lobes. Unless the isthmus were 
well defined it would seem best not to adopt 
this method, as extensive incisions without 
extirpation might lead to various undesirable 
complications. 

In regard to the mortality of the opera- 
tion, in his own experience with benign 
goitre other than Graves’s disease, the au- 
thor has had but one death, and that was 
due to heart failure at the close of an opera- 
tion for the removal of an enormous goitre 
of twenty years’ standing. As arule, goitres 
in this region of the world do not attain an 
exceedingly large size, and the operation for 
their removal appears to be one attended 
with little danger if the ordinary precautions 
above referred to are observed. Reverdin 
collected 6103 cases with a mortality of only 
2.88 per cent. 

Dr. Warren has never observed a recur- 
rence of the tumor after operation, although 
Brunner reports cases collected from litera- 
ture in which there were 31 per cent of recur- 
rences, 18 per cent recurring on the operated 
side and 23 per cent on the opposite side. 
He has never performed division of the 
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cervical sympathetic. The operation is in- 
tended chiefly for the vascular form of goitre. 
Jonnesco reports ten cases operated upon by 
this method for Basedow’s disease; six were 
cured and four improved. 

Operations upon cases of aberrant goitre 
are reported from time to time. Hofmeister 
reports such a tumor under the skin of the 
breast. Dr. Warren has operated upon a 
thyroid growth between the base of the tongue 
and the epiglottis—the point of origin of the 
thyroglossal tract of His. 

In regard to the anesthetic, he has always 
been able to use ether. Many surgeons pre- 
fer local anesthesia, and this is strongly 
recommended by Kocher when the pressure 
symptoms are strongly marked. Many for- 
midable operations have been performed with 
cocaine anesthesia without causing suffering 
to the patient. A one-per-cent solution is 
sufficient for the purpose. 

In advising the operative treatment of this 
disease it should be remembered that many 
cases yield to medical treatment. Kocher 
makes the somewhat surprising statement 
that ninety per cent of the cases which come 
into the hospital at Bern are so improved by 
medical treatment that operation is not neces- 
sary. He does not consider that thyroid 
extract gives any better results than prepara- 
tions of iodine. 

Since the thyroid treatment of goitre has 
been employed Warren has had comparatively 
few cases sent to him for operation, but he 
has seen quite a number in which the treat- 
ment has produced no effect. Thus far he 
has failed to see any beneficial effects him- 
self in the use of the drug, and he is not per- 
sonally cognizant of a single case in which 
it has effected a permanent cure. 


A CASE OF ACROMIOCLAVICULAR DISLO- 
CATION AND ITS TREATMENT. 


Dr. BERNARD E, HENRAHAN (ew York 
Medical Journal, vol. \xxiii, No. 1, 1900), has 
instituted the following method of treatment, 
which has worked well in his hands, and 
seems to meet all requirements. The ap- 
plication may be set forth in the following 
case: 

A. S. B., aged thirty-eight, of strong mus- 
cular development, while in a barroom brawl 
met with a dislocation of the acromioclavicu- 
lar articulation. A temporary dressing was 
applied, and the patient transferred to the 
writer on the following day. Upon exami- 
nation there was found considerable swelling, 


























yet not sufficient to mask a marked promi- 
nence of the outer end of the clavicle; the 
acromion could not be felt, and the shoulder 
was depressed and approximated to the middle 
line of the body. There was also an appar- 
ent lengthening of the right arm. Since it 
was necessary to determine if there was not a 
fracture associated with the luxation, and as 
the patient suffered considerably, an anesthetic 
was deemed advisable. No fracture or other 


lesion was found. The writer acknowledges 


his indebtedness to Dr. Henry H. Smith for 
kindly advising and assisting in the reduction. 
A wedge-shaped pad of absorbent cotton 
rolled in a towel was placed under the arm, 
the apex was pressed firmly into the axilla, 
and a Desault bandage applied. This kept 
the bones in position, and the patient com- 
plained very little of pain from the tight 
dressing. The dressing was reapplied on the 
seventh and fourteenth days; on the twenty- 
first day it was discarded altogether, and a 
spica of the shoulder substituted for one 
more week. All dressings were then removed. 
Some pain was felt on the right side of the 
neck after the removal of the dressings; this 
disappeared on massaging the parts once in 
two or three days for several weeks, and the 
patient is now in excellent condition, having 
full use of his arm, without any pain or 
deformity in the shoulder. 

The good results obtained in this case and 
the simplicity of the application would rec- 
ommend the method as a suitable one in the 
treatment of this refractory lesion. A method 
of treatment introduced into the Jefferson 
Hospital by Prof. J. H. Brinton, of Phila- 
delphia, is of interest in this connection. It 
consists of a pad placed in the axilla, a folded 
towel of heavy texture placed over a broad 
area at the site of injury, and a strap two 
inches wide thrown across the shoulder and 
under the elbow. A pad of absorbent cotton 
prevents too great pressure on the elbow. 
The strap is drawn as tightly over the shoul- 
der as the patient can bear; the point where 
greatest pressure is exerted is between the 
articulation and the root of the neck, so as 
to control both the scapula and clavicle, and 
the trapezius muscle, without causing the 
pain of pressure directly over the site of 
injury. A single retaining bandage passed 
under the opposite axilla prevents the strap 
from slipping off the shoulder. The placing 
of the wedge-shaped pad under the arm with 
the broad base downward makes it possible 
to exert pressure in the line most desirable, 
upward, outward, and backward, raising the 
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glenoid cavity and with it the scapula, while 
the clavicle is pushed downward by the same 
force, and thus prevented from again riding 
up over the acromion. A roller bandage 
around the chest anchors the arm and elbow 
to the side, the buckle of the strap not being 
covered in, so that the strap can be tight- 
ened, if necessary, without disturbing the 
rest of the dressing. 


THE INDICATIONS AND AFTER-RESULTS 
OF LIGATURE OF THE UTERINE 
ARTERIES IN CASES OF 
MYOMA OF THE 
UTERUS. 


After giving a description of the anatomy 
of the uterine arteries, GoTTSCHALK (Medical 
Chronicle, vol. iv, No. 2, 1900) points out that 
ligature of the uterine vessels close to the 
cervix uteri, and near the point of division 
of the main artery, is an operation quite de- 
void of danger. He has practiced it for 
many years with excellent results, in selected 
cases. 

The technique consists in detachment of 
the bladder from the cervix and lower por- 
tions of the bread ligaments. These liga- 
ments, forming the vascular pedicle at each 
side, are now ligatured with silk in three or 
four sections. This operation is well borne 
by extremely feeble and anemic women, who 
would certainly succumb to a radical inter- 
vention. There is no danger of the nutrition 
of the uterus being impaired after this opera- 
tion. 

This procedure is by far the most efficient 
of the palliative methods for hemorrhage 
caused by myomata; it will reduce obvious 
tumors to small nodules often hardly recog- 
nizable to touch. 

The cases, however, must be carefully se- 
lected, and Gottschalk gives the following 
general principles: 

(a) The most favorable tumors for this 
method are interstitial myomata developed 
in the lower portion of the body of the uterus. 
Tumors at the fundus uteri and intraliga- 
mentous growths are not successfully treated 
in this way. 

(4) Age of the patient. The nearer the 
patient is to the menopause the greater are 
the chances of a radical cure by this method. 

(¢) Size of the tumor. The operation is 
suitable for all tumors not larger than the 
volume of a fetal head at term. 

(@) The previous history. If there is any 
evidence of peritonitis having occurred, and 
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the presence of adhesions can be made out, 
this operation is not so likely to succeed, inas- 
much as adhesions to the omentum contain- 
ing vessels may be present, and thus vitiate 
the results. The operation must be preceded 
by dilatation of the cervix, preferably with 
laminaria tents, in all cases. If a submucous 
myoma is detected it is necessary to com- 
pletely extirpate the tumor when projecting 
into the cavity of the uterus. 

Goullioud has had excellent results from 
forcipressure of the uterine arteries, and 
quotes several cases of large fibroids fill- 
ing the pelvis and reaching as high as the 
umbilicus, in which obliteration of the uterine 
arteries has led to very marked diminution in 
size, and has entirely checked the profuse 
hemorrhage. In some cases, operated upon 
six years ago, the menstrual periods have 
been regular and normal since. The diminu- 
tion in the size of the uterine cavity is very 
marked: thus in one case the length of the 
cavity diminished from 4% inches to 23% 
inches, and in many others an equally marked 
diminution was observed. 

The operation is also of great value in 
cases of hemorrhagic metritis after failure 
of curettage. 

Goullioud has used forcipressure of the 
uterine artery in preference to ligature as 
being more simple and equally efficacious. 
It is of great importance to separate the 
bladder anteriorly and laterally, and in some 
cases the peritoneum posteriorly should be 
separated so that the base of the broad liga- 
ments may be completely isolated. 


SUBDURAL HEMORRHAGE, WITH CON- 
VULSIONS; TREPHINING; 
RECOVERY. 


Ramsay (lntercolonial Medical Journal of 
Australasia, No. 10, 1900) reports the case of 
a man of fifty-four who was found insensible, 
apparently bent posteriorly, from a fall. In 
an hour or two he became excited in speech 
and manner, and was believed to be actually 
drunk. This excitement continued for about 
two days, and general convulsions began. 
The fit began by the respiration falling to 
12, and the eyeballs turning up, and to the 
left. The left side of the face commenced 
twitching convulsively, then the upper and 
lower extremities; and the rest of the body 
in this order, except the right side of the 
face, became involved in general elonic 
spasms after a short tonic spasm. Between 
the attacks the right arm was held rigid, 
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whilst the left arm and leg were flaccid. 
The breathing became of the typical Cheyne- 
Stokes character. After forty attacks the 
patient was trephined over the right Ro- 
landic fissure. The dura did not markedly 
bulge, but upon being opened revealed a 
large black clot on the surface of the brain. 
Two convulsions occurred within an hour 
after operation, but thereafter there were no 
more. 

Upon recovery he was discharged, with 
thick speech, and slight paresis of the left 
side of the face; the left hand and arm im- 
proved. Later he had two convulsive seiz- 
ures. There was an improvement in the 
general intellect. 


A NEW METHOD FOR CLOSING SUPER- 
FICIAL INCISED WOUNDS. 


Dr. ARTHUR G. BRETz (Medical and Sur- 
gical Monitor, December, 1900) believes the 
method very simple, and describes it as fol- 
lows: 

Given a wound on the forehead, for in- 
stance, after cleansing and preparing it in 
the usual way, dry the adjacent surface thor- 
oughly and then apply a piece of adhesive 
plaster on either side of the wound, the size 
of the plaster and the distance from the edge 
of the wound to be determined by the length 
and character of the same. However, it 
should be of sufficient width to give ample 
area for adhesion, which should be not less 
than one-fourth of an inch and not nearer the 
wound than one-fourth of an inch. Raise 
the inner edges of the adhesive strips and 
insert interrupted sutures through them in- 
stead of through the skin, draw together, and 
tie. This coapts the edges of the wound 
even better than stitches through the skin. 
The wound is then dresséd in the usual way. 

First, it prevents the painful process of in- 
serting stitches, of which all patients have 
such a dread. 

Secondly, it does away with the possibility 
of stitch-hole abscess and the trouble caused 
by particles of sutures being left in the 
wound on removing the stitches. 

Thirdly, it prevents the stitch-marks, which 
always add to the unsightliness of the scar. 

Fourthly, in cases of wounds inflicted by a 
blunt instrument, which caused bruised tissue 
immediately surrounding the wound, there are 
no stitches to tear out the friable tissue. 

There is no puckering between the stitches; 
the first stitches coapt the edges, and the 
others make the closure permanent. There 


























are many other advantages besides those 
enumerated above. Inthe case of semilunar 
or angular wounds, if the central stitch is 
wrongly located, it may be easily taken out 
and replaced. The wound is open for inspec- 
tion and drainage. In the case of superficial 
wounds this method is especially advantage- 
ous. When the wound is united the adhesive 
strips should be removed by raising them at 
their outer edges and pulling toward the 
wound, or if for any reason it is deemed 
desirable the stitches may be removed and 
the adhesive strips remain for a short period. 
Furthermore, if it is thought best in order to 
prevent the slight pressure of the sutures on 
the surface of the wound, the adhesive strips 
may be placed a little farther from the edges 
of the wound, and a folded strip of iodoform 
or other gauze placed beneath the sutures on 
either side of the wound. This does not 
seem to be necessary. In using this method 
it is necessary to have the best quality of 
rubber adhesive plaster. If any difficulty 
should arise, it would not be during the 
operation if the proper precautions are ob- 
served, and the operator possesses ordinary 
adeptness; and as far as a later period is 
concerned, it is evident that the mechanical 
pressure of the dressing adds to its firmness 
and permanence. In case the surrounding 
field is a hairy surface, it is probably un- 
necessary to state that it should be closely 
shaven. 


INFLAMMATION OF THE GALL-BLADDER 
AND BILE-DUCTS. 

DELATOUR (Brooklyn Medical Journal, Feb- 
ruary, tg01) notes the presence of jaundice 
in some cases of chronic cholecystitis, and 
its absence in other cases, depending largely 
on the seat of the inflammation. Pain is fre- 
quently a marked symptom, and not infre- 
quently is of the same type as that which ac- 
companies gall-stones. In this instance it is 
produced by the presence of a thick, ropy 
mucus, which blocks the bile-ducts as com- 
pletely as will a calculus. 

The treatment consists of regular exercise, 
regulation of diet, possibly abdominal mas- 
sage, and the use of salines, which may bring 
about acure. If a fair course of this treat- 
ment fails to relieve the symptoms and the 
periodic attacks of pain continue, then sur- 
gical intervention is called for. Simple chole- 
cystotomy with drainage will in these cases 
effect a cure. The ducts may be washed 
with a warm solution of sterile water injected 
through the opening in the gall-bladder. 
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Croupous choledochitis and cholecystitis 
may exist as an extension of a croupous enter- 
itis, and a membrane develop in the bile pas- 
sages and produce attacks of colic resembling 
biliary colic. 

Diagnosis from cases of gall-stone colic 
can only be made by careful examination of 
the feces. 

Should the attacks continue after the cases 
have been treated as membranous enteritis 
cases, the gall-bladder should be opened and 
drainage established. A cure will usually 
follow. 

Suppurative cholecystitis is, as a rule, as- 
sociated with gall-stones, but may be due to 
the presence of tumors or typhoid infection. 
In empyema of the gall-bladder the infection 
varies in intensity, so much so that the cases 
have been described as simple empyema of 
the gall-bladder and phlegmonous chole- 
cystitis. 

In simple empyema there is usually first 
the history of the presence of gall- stones, 
followed by a more or less sudden onset of 
fever, with chills ina fair proportion of cases. 
Loss of appetite, coated tongue, and tender- 
ness over the gall-bladder are nearly always 
present. Jaundice is sometimes present, but 
more frequently absent. 

If there is much distention a tumor will be 
found projecting just below the lower edge 
of the liver, about opposite the ninth rib. 

If not operated on the pus may empty it- 
self directly through the abdominal wall, or 
at the umbilicus after following along the 
suspensory ligament of the liver, or into the 
stomach, transverse colon, or cecum. 

For this condition the only plan of treat- 
ment is cholecystotomy. 

The symptoms of phlegmonous chole- 
cystitis are sudden pain, acute, and accom- 
panied by tenderness over the region of the 
gall- bladder. Temperature is no guide. 
There is a rapid and feeble pulse, and the 
respiration becomes marked. Tympanites 
and vomiting rapidly appear in most cases, 
and are so persistent that the case may seem 
to be one of acute intestinal obstruction. 
Jaundice is not a constant symptom. 

Prognosis, especially in those cases where 
gangrene has developed in all the layers 
constituting the walls of the gall-bladder, is 
usually very grave. 

In diagnosis it is to be differentiated from 
appendicitis by the location of the pain and 
tenderness. 

Treatment consists in relieving pain by 
morphine and hot applications over the re- 








854 


gion of the liver, light dieting, and careful 
watching of symptoms. If the disease pro- 
gresses, operation should be immediately 
advised. 

Gangrene of the gall-bladder is a further 
stage of phlegmonous inflammation. 

The operative treatment of all cases of 
inflammation of the gall-ducts and gall- 
bladder is for the purpose of drainage. 

Cholecystotomy or opening the gall-blad- 
der is performed as follows: 

After proper preparation of the field of 
operation, an incision about four inches long 
is carried from the ninth rib downward along 
the outer edge of the right rectus muscle. 
The abdomen is opened, and in the fissure 
along the free edge of the liver is seen the 
tip of the gall-bladder. 

After exposing the gall- bladder the finger 
should explore its surface, and the cystic 
and common bile-ducts to the duodenum, to 
determine the presence and location of cal- 
culi. Isolation of the gall-bladder is the next 
step, together with protection of the general 
peritoneum with large gauze pads to absorb 
all infective material. After incision of the 
gall. bladder, the muco-pus with any calculi 
is removed. Thorough search is now made 
for any remaining stones. Sterilized water 
may be injected through the common duct to 
demonstrate its freedom from obstruction. 

A drainage-tube is then sewed into the 
gall-bladder opening, and is pushed inward 
so as to invert about one-fourth or one-half 
inch of the peritoneal coat, and around the 
base of this inverted truncated cone a purse- 
string suture is passed so as to hold it in po- 
sition. The abdominal wound is closed after 
proper cleansing of the abdominal cavity, 
except at the point of exit of the drainage- 
tube. A plentiful dressing of .absorbent 
gauze is now applied, to be changed as 
often as required. 

In all cases of empyema of the gall- bladder, 
and even in simple inflammation of the bile- 
ducts, the opening in the gall-bladder should 
not be closed at the primary operation, but 
drainage is necessary for at least two weeks. 

The mortality of the operation is prac- 
tically nothing. The cures are permanent. 


METHYL SALICYLATE IN THE PAINFUL 
NOCTURNAL ERECTIONS OF 
GONORRHEA, 

BARATIER (quoted in Mew York Medical 
Journal, March 16, 1901) advises, for pain- 
ful nocturnal erections in gonorrhea, warm 
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baths, copious draughts of Vichy water, and 
anointing of the penis with the following 
ointment: 


B Methyl salicylate, 1 part; 
Petrolatum, Io parts. 


After the inunction a thin layer of wadding 
should be applied to the member, and the 
whole covered with adhesive taffeta. 








Reviews. 








PROGRESSIVE MEDICINE. Volume I, March, 1901. Ed- 
ited by Hobart Amory Hare, M.D., and H. R. M. 
Landis, M.D. 

Philadelphia: Lea Brothers & Co., 1901. 

We print as follows the publishers’ notice 
of this quarterly: 

“The first volume of the series of 1go1 of 
this most valuable quarterly is replete with 
matter of the most practical nature. 

“The first section, by Dr. Da Costa, deals 
with the Surgery of the Head, Neck, and 
Chest. The high standard of excellence 
which has characterized the contributions 
of this writer in previous volumes is fully 
maintained. Special attention is called to the 
articles on plastic operation about the face, 
surgery of the lungs, and the most recent 
methods of dealing with pericardial effusions. 

“Tn his article on the Acute Infectious Dis- 
eases, Dr. F. A. Packard has devoted much 
space to a careful consideration of the impor- 
tant subject of typhoid fever. In view of the 
immense amount of material which has accu- 
mulated during the past year concerning this 
disease, the writer is to be especially com- 
mended upon the compact form in which 
he has presented the matter without neg- 
lecting any point of importance. 

“Dr. Crandall has given especial attention 
to the treatment of Disorders in Childhood, 
and has added to his section a most valuable 
consideration of the practice of surgery upon 
children. 

“ Dr. Logan Turner contributes the article 
on Laryngology and Rhinology. Malignant 
diseases, and tuberculosis of the throat and 
nose, are among other subjects particularly 
considered. 

“The section on Otology, by Dr. Randolph, 
is essentially practical. He devotes much 
space to the diagnosis and treatment of the 
inflammatory diseases of the ear. 

“Every article evidences the care used in 
its preparation and the research and study 
of the several authors.” 























A MANUAL OF THE DISEASES OF CHILDREN. By John 
Madison Taylor, A.M., M.D., and William H. Wells, 
M.D. Second Edition, Thoroughly Revised and En- 
larged. 

Philadelphia: P. Blakiston’s Son & Co., 1901. 


This Manual of the Diseases of Children 
is now one of the large works upon this 
branch of medicine, being an octavo of more 
than 850 pages. It is printed on heavy 
paper, and the printers’ work is most excel- 
lently done, as the text is easily read and 
pleasant to the eye. The facts which are 
stated in the text are correct, and the posi- 
tions taken by the authors in regard to vari- 
ous points in dispute seem to us judicious 
and well considered. We have read with 
particular interest what the authors have to 
say in regard to the employment of diph- 
theria antitoxin, and we are glad to notice 
that they insist that in suspicious cases anti- 
toxin must be administered without waiting 
for a bacteriological report of the findings in 
the throat. Perhaps it is also well to empha- 
size that as a rule the false membrane which 
is found in the pharynx in a case of scarlet 
fever is due to the streptococcus and not to 
the microorganism of diphtheria. As might 
be expected from the fact that Dr. Taylor 
has seen a good deal of nervous diseases, a 
large amount of attention is given to the 
nervous affections of children. 

The book is evidently largely composed of 
the views of others in addition to the per- 
sonal views of the authors, and the names 
of other investigators are constantly men- 
tioned in its pages. We do not think that 
the illustration on page 328, showing the 
various conditions of the blood in disease, is 
sufficiently like what is seen on the stage of 
the microscope to be of very great value. 
The book can be recommended as a safe and 
reliable guide to the study of diseases of 
children, but is not of course as exhaustive 
as the books of Dr. Holt or Dr. Rotch. 


PULMONARY CONSUMPTION, PNEUMONIA, AND ALLIED 
DISEASES OF THE LuNGs. By Thomas J. Mays, 
A.M., M.D. 

New York: E. B. Treat & Co., 1901. 


The object of this publication, we are told 
by the author in his preface, is to more 
widely diffuse the views which he has to 
express in regard to the etiology and pa- 
thology of the various diseases which he 
considers. He tells us that the fundamen- 
tal concepts of the work may be formulated 
into the following propositions: First, that 
pulmonary phthisis in the majority of cases 
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is primarily a neurosis, and that the pul- 
monary disintegration is secondary; second, 
that any agent, influence, or condition which 
undermines the integrity of the nervous sys- 
tem will engender pulmonary phthisis, or 
some other form of pulmonary disease; 
third, that the only remedies of value in 
the treatment of pulmonary phthisis are 
those which appeal to, and act through, 
the nervous system; fourth, that of special 
value in the treatment of pulmonary phthisis 
is the counter- irritant action of nitrate of 
silver introduced hypodermically over the 
vagi in the neck; and fifth, that acute pneu- 
monia, and other forms of acute pulmonary 
disease, are closely affiliated with disorder 
of the nervous system. 

It seems hardly necessary for us in the 
year of grace 1go1 to write a review of a 
book which is based upon ideas of pathology 
which are so completely at variance with 
those which are universally recognized as 
correct by all intelligent workers in this 
field. It may be possible for those who 
have not attended post-mortems and ex- 
amined tubercular lungs, and for those who 
have not followed the studies which have 
been made and which prove that the ba- 
cillus of tuberculosis is the cause of this 
disease, to build up ideas at variance with 
what such investigations show; but, on the 
other hand, it is impossible for any one 
to reach conclusions such as are here pre- 
sented in this book, unless perchance he is 
carried away by an enthusiasm which is 
worthy of a better cause. For a considera- 
ble period of time Dr. Mays has recom- 
mended injections of nitrate of silver in the 
tissues overlying the pneumogastric nerves 
in the treatment of pulmonary tuberculosis, 
and he claims that he has gotten extraor- 
dinary results. We have yet to see a case, 
which was proved to be tubercular, before 
the treatment which was cured by this 
method. It is true that Dr. Mays has 
presented some patients who have gained 
in weight and who in other respects seemed 
somewhat better as to their general health 
after this treatment than before it. But none 
have been shown, so far as we know, that 
were distinctly tuberculous before the treat- 
ment was instituted, which have obtained 
any permanent results from its employment; 
and temporary results, when new therapeutic 
measures are employed in the treatment of 
consumption, are well known to occur by 
reason of the mere novelty of the method. 
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Dr. Mays has also in this book, by citing a 
vast number of cases reported by other au- 
thors, sought to prove that injuries of the 
pneumogastric nerve are followed by pulmo- 
nary consolidation and other lesions which 
are in one sense similar to those changes 
which take place in tuberculosis. He has 
also cited the influence of other causes, 
notably the action of various poisons, in the 
production of pulmonary lesions, and has 
quoted author after author to prove the influ- 
ence of this nerve upon the maintenance of 
pulmonary nutrition. No one can deny that 
the pneumogastric nerve holds extraordinary 
relationship with the lungs, and that its func- 
tion in connection with these organs is very 
various. But every one who has studied 
the subject at all can take issue with Dr. 
Mays when he asserts that pulmonary tuber- 
culosis is practically a neurosis of the vagus 
nerves. 

Every one who has had experience as an 
editor will remember occasions when books 
have come to him for review which he has 
been glad to receive because they seemed to 
contain so much that was good that it was a 
pleasure to speak well of them. He has 
also received books which have seemed to 
him so faulty in theory or method as to make 
it improper for him to commend them to his 
readers. This book, we think, belongs to 
the latter class. It is so entirely at variance 
with modern medical thought that while we 
would be only too glad to speak of it favor- 
ably we are forced to point out the fallacy 
which we believe underlies its existence. 


THE HisToRy OF MEDICINE IN THE UNITED STATES. 
With a Supplemental Chapter on the Discovery of 
Anesthesia. By Francis Randolph Packard, M.D. 

Philadelphia and London: The J. B. Lippincott 

Company, I9oI. 

In the preparation of this exceedingly in- 
teresting book of nearly 550 pages, Dr. 
Francis Packard has provided for his fellow 
practitioners a most interesting and valuable 
historical work. As he well says in his pref- 
ace, it is to be hoped that this book will have 
the effect of stimulating others to work in the 
same direction, and he points out that al- 
though many books and essays have been 
published regarding the medical history of 
different parts of the United States, he 
knows of no other effort in the direction 
of a general history of early medicine in 
these parts. It is not often that one who 
is actively engaged in executive duties 
connected with a public charitable insti- 
tution, and is also engaged in the practice of 
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medicine, feels that he has the time or the 
energy to devote to this form of research, yet 
how often it happens that because of the lack 
of some such compilation the profession be- 
lieves that it has discovered new facts which 
in reality were well known to its earlier prac- 
titioners many years before. We well remem- 
ber being told on one occasion, in a private 
conversation, by Dr. Alfred Stillé, who was 
himself fond of literary research, that if phy- 
sicians would but study the history of medi- 
cine, therapeutics and practice, they would 
be prevented from making mistakes which 
their predecessors had made, and would be 
able to advance themselves much further 
along the road of learning; or, in other 
words, that in the endeavor to seek things 
which were new they often ignored things 
which were old, equally valuable, and much 
more tried. 

Dr. Packard’s book is composed of eleven 
chapters. The first deals with the medical 
events connected with the early history of the 
English colonies in America, and the second 
and third with epidemic sickness and mor- 
tality in North America from its earliest dis- 
covery by the English until the year 1800, 
The fourth chapter deals with medical edu- 
cation before the foundation of medical 
schools; the fifth with the earliest medical 
schools in the United States; while the sixth 
deals with the medical profession in the war 
of the Revolution. Then follow other chap- 
ters upon the earliest hospitals founded before 
the year 1800; pre- Revolutionary medical 
bibliography and medical legislation in the 
colonies; and the closing chapter dealing 
with a matter much more recent in point 
of time, namely, the discovery of anesthesia. 
A very considerable number of illustrations 
are also found in the volume, most of them 
being portraits of well known medical men 
of the early days. 


PANAMA AND THE SIERRAS. A Doctor’s Wander Days. 

By G. Frank Lydston, M.D. 

Chicago: The Riverton Press, 1900. 

Dr. Lydston has written a small octavo 
volume which he dedicates to “The Stay- 
at-homes,” and in which he considers divers 
experiences which he has had in various por- 
tions of Central America and Mexico. It is 


written in a light vein and is designed to em- 
ploy an evening hour rather than to afford 
intellectual pabulum. Numerous illustrations 
are to be found between its pages of spots 
which have seemed to the author to be of 
considerable interest. 

















THE MEDICAL-LEGAL MANUAL. By W. W. Keysor, 
onieis The Burkley Printing Company, Igo1. 

In a small octavo volume of a little over 
300 pages Dr. Keysor embodies the lectures 
which he has given on Medical Jurisprudence 
to the students of the Omaha Medical Col- 
lege. Much of the information that he gives 
is exceedingly valuable. The book does not 
pretend to be as complete as some of the 
larger and better known manuals on this sub- 
ject, but on the other hand affords a ready 
reference for physicians and dentists who de- 
sire medical-legal information. 


THE TREATMENT OF FRACTURES. 
M.D. 


New York: International Journal of Surgery, 1900. 


Estes’s large experience in railroad sur- 
gery and the admirable results which he has 
obtained in his practice well fit him to write 
a book upon the therapeutics of injuries to 
the bones. He devotes the opening chapter 
of his work to first aid in transportation of 
cases of fracture. He favors plaster- of- Paris 
splints, and believes that when a properly 
fitting retentive apparatus of this kind has 
been applied to a limb, no appreciable 
atrophy ought to occur during the treatment 
of an ordinary simple fracture of a long bone. 
He believes the proper time for massage is two 
or three weeks after fracture in bones of the 
upper extremities, and four or five weeks after 
fracture in bones of the lower extremities. 

Estes advises against force to reduce frac- 
tures of the bodies and pedicles of the dorsal 
and lumbar vertebrz, unless there is specially 
marked lateral displacement, in which case 
manual pressure may be used directly over 
or about the displacement. In addition, a 
gradual bending of the column is made by 
an assistant drawing the shoulders and pelvis 
in the direction opposite to the displacement. 

Except dorsal decubitus on a firm air mat- 
tress, no fixation splints are necessary. Estes 
states that the only apparently perfect result 
he has ever obtained after fracture of the 
clavicle in muscular men was in a case where 
no apparatus at all was applied for the re- 
tention of the fractured bones. The man 
had other serious injuries which compelled 
him to lie quietly in bed. 

He has finally settled upon the Sayre ad- 
hesive strap method as the best. 

The section devoted to fractures of the 
femur is one of exceeding value. 

In the treatment of fracture of the patella, 
the operative method by open incision is 
commended. 


By W. L. Estes, 
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The book closes with a section devoted to 
compound and complicated fractures, show- 
ing how excellent are the results that may 
be obtained by well directed conservative 
treatment, even in cases of very extensive 
injury. 

Representing as it does beliefs founded on 
careful study and a large experience, this 
book is one which should prove valuable to 
every practicing physician. 








Correspondence. 








LONDON LETTER. 





By RAYMOND CRAWFURD, M.A., M.D. Oxon., M.R.C.P. 
LOND. 





The Clinical Society devoted two recent 
meetings to a discussion of the epidemic of 
typhoid fever in South Africa. The discus- 
sion was initiated by Dr. Tooth, who had 
gone to the seat of war on the staff of one of 
the private hospitals. He adduced very 
strong evidence to show that at any rate the 
origin of the epidemic lay in the water-supply 
at the Modder River, and that water too had 
been an important agent in the dissemination 
of the disease. Human nature—manifested 
in its naked strength in the person of Tommy 
Atkins—would assert itself in spite of the 
most approved sanitary precautions, and the 
untreated river water found more favor as a 
beverage than the waters of purification. He 
regarded the sand storms as perhaps a more 
important factor than the water in spreading 
the disease, inasmuch as they carried hither 
and thither the particles of dried enteric 
stools and urine that had been deposited by 
men in latrines and other places in the early 
stages of the disease. Flies too played their 
part; in numbers, favored by the quantity 
of refuse and excreta, they soon amounted to 
a plague; they seemed to be peculiarly at- 
tracted to enteric patients on the one hand, 
and to every article of food on the other, di- 
rectly conveying the disease to the previously 
healthy. Dr. Tooth suggested that the de- 
cline of enteric fever in the winter months 
may be due not alone to the fall of tempera- 
ture below the degree most congenial to the 
bacilli, but also to the disappearance and 
death of flies, which are peculiarly sensitive 
to changes of temperature. Further, in camp 
life where personal cleanliness is an impossi- 
bility, one must not lose sight of the cer- 
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tainty of personal infection from man to 
man. 

There is a good deal of evidence to show 
that antecedent diseases, more particularly 
those of the intestinal tract, played an im- 
portant part in determining an attack of 
enteric fever, paving the way by lowering 
the local resistance of the tissues. Dysen- 
tery and gastroenteritis—the one or the other 
—were almost universal; in themselves these 
conditions were usually readily remediable, 
but for this very reason were apt to be neg- 
lected by the sufferers, so opening the door 
to more serious enteric trouble. Experi- 
mentally, indeed, it has been shown that 
after inoculation with typhoid bacilli, when 
the initial reaction has subsided, attenuated 
bacilli may be found in a state of quiescence 
at the seat of inoculation; but if then a dose 
of toxins of other organisms be introduced 
into the circulation, the typhoid bacilli may 
again acquire virulence and reproduce the 
disease. 

It is hardly realized that whatever precau- 
tions are taken to prevent the spread of the 
disease, in the circumstances of war, they 
can be but partially effectual. It is useless 
to purify water if men prefer it unpurified; 
one must go a step further back and educate 
the men. With latrines, too, especially of 
the open trench variety, however carefully 
used, it is impossible to prevent them being 
a source of contamination. Dr. Tooth pre- 
fers the bucket system to the open trench; 
the stools can then be disinfected with mer- 
curic perchloride solution, mixed with saw- 
dust, and burnt. 

Dr. Tooth presented a number of statistics 
of preventive inoculation. I will not trouble 
you with details of these, as in previous let- 
ters I have already referred to the matter, 
but his general conclusion based on these 
and on his experience is that the incidence 
on the inoculated is distinctly less, and that 
the disease takes a milder and more benig- 
nant course. The importance of this matter 
in the case of a campaign is of course enor- 
mous, aS we cannot ever deal adequately 
with the local causes of origin and dis- 
semination, while we can present a uniform 
resistance, if any form of artificial immunity 
be elaborated. 

On the question of treatment Dr. Tooth 
had little new to say. He combated the 
outcry of the laity for hospital buildings 
in preference to tents in the open air. The 
now generally accepted principle of a liberal 
supply of nutriment except in graver cases 
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found favor throughout, and alcohol either 
not at all or in small medicinal amount. His 
experience that the obstinate headache and 
insomnia of typhoid usually yielded readily 
to five-grain doses of phenacetine is certainly 
more fortunate than that of physicians at 
home. In the care of the mouth and tongue 
he recommends a mixture of potassium chlo- 
rate and sodium bicarbonate given three 
times a day as having a remarkable effect. 
This it will be remembered is one of the 
most beneficial effects of Yeo’s euchlorine. 
mixture. I hardly feel that the post-mortem 
room records would confirm his contention 
that the diarrhea is more often due to ulcer- 
ation of the colon than to generalized enter- 
itis, and the fact that he found it yield so 
readily to chlorodyne with carbonate or sal- 
icylate of bismuth I should take as further 
evidence of this. Trouble was seldom expe- 
rienced from tympanites, which was success- 
fully treated by boracic injections. It is 
notoriously difficult to determine whether 
drugs have any influence on the arrest of 
hemorrhage, as spontaneous cessation is the 
almost invariable consequence. Therefore 
the apparent utility of the routine treatment 
by a mixture of half a drachm of each oil of 
turpentine and tincture of hamamelis with 
three minims of digitalis tincture, given 
every two hours, or alternately every hour 
with a drachm of distilled extract of witch- 
hazel, should be guardedly received. 

In the discussion that ensued upon the 
communication, Professor Wright, of Net- 
ley, gathered together the scattered groups 
of statistics of typhoid inoculation that he 
has published from time to time. No fair 
mind can fail to be impressed with the sug- 
gestiveness of his figures, all of which are 
carefully checked by simultaneous statistics 
of the uninoculated. 


PARIS LETTER. 





By R. H. Turner, M.D. (PARIS). 





Doctors in France are heavily taxed. They 
have to pay what is called a pasente just as 
if they were engaged in business, and this 
patente is equivalent to about one-sixteenth 
of the rent they pay. Moreover, if they have 
a house outside their office, they are also 
obliged to pay for the latter. In case they 
practice a few months in a watering-place, 
they are obliged to pay where they practice, 
and also where they live the rest of the year. 
Professor Pozzi and Dr. Pedebidou, who are 














senators, have proposed an amendment to 
the law now in force, whereby a physician 
will only pay for the habitation located in 
the town where he practices. Dr. Labbé, 
the celebrated surgeon, goes even further, 
and intends to ask that the amount of tax 
should be based exclusively on the rent of 
the house or office where a physician prac- 
tices. 

At a recent meeting of the Society of 
Surgery Dr. Ricard gave an account of an 
operation he had carried out for the removal 
of a foreign body in the trachea. In this 
case it was a woman who had been trache- 
otomized several years before, and the can- 
nula, which she had been obliged to keep, 
got unsoldered and slipped down as far as 
the bifurcation. Dr. Ricard had the patient 
radiographed and was able to locate the can- 
nula. He made a U-shaped incision in front 
of the sternum and sawed away the upper 
part of the bone, but though he opened up 
the bronchial tube he was unable to find the 
foreign body, and the patient died ten days 
later. This happened last November, and 
he cited a similar operation performed by 
Dr. Milton, of London, last January. The 
latter sawed the sternum vertically, and was 
therefore unable to operate so readily. His 
patient died of acute septicemia a day or 
two later. Speaking of these cases, Dr. 
Ricard said he considered it advisable to 
make a large incision, remove a part of the 
sternum, and follow out Dr. Milton’s sug- 
gestion as to lifting up the trachea with a 
hook. One source of difficulty in carrying 
out this operation is the extreme mobility of 
the different parts exposed. Dr. Quénu re- 
marked that he considered it would be more 
advantageous to undertake this operation 
through the posterior mediastinum by par- 
tial excision of the fourth, fifth, and sixth 
ribs. The pleura could be readily pushed 
aside, and there being much less important 
vessels, the operation would not be so dan- 
gerous. An incision of the trachea could be 
more readily carried out through its mem- 
branous part. 

A recent thesis on congenital alcoholism 
has been passed before the faculty of Paris, 
and in it the author, Dr. Nicloux, shows 
how alcoholism can act even at the moment 
of conception. Experiments were carried out 
in the laboratory of general physiology at the 
Museum of Natural History, and also at the 
Clinique Tarnier. Milk can contain a cer- 
tain amount of alcohol, the ovary may be 
impregnated to a certain extent, and lastly, 
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the spermatozoid may also feel the influence 
of the alcohol absorbed. Alcoholic heredity 
is therefore easily explained, with its results, 
such as abortion, premature delivery, infantile 
mortality. 

Anesthesia by intra-arachnoidean injections 
of cocaine has not been accepted by all 
authors, and Dr. Reclus, professor of clinical 
surgery, does not favor the use of it in this 
manner, though he has been using it in a 
great many operations when applied locally. 
In a recent communication made to the 
Academy of Medicine, he showed the various 
arguments that could be adduced against the 
use of cocaine. In a certain number of cases 
one cannot penetrate into the arachnoid, and 
chloroform is ultimately found necessary. 
In other cases the needle gets stopped up, or 
anesthesia does not take place. Then it may 
only come on after a certain space of time, or 
disappear very soon. Trembling, nausea, 
vomiting, which are seen once in every two 
or three cases; paralysis of the anal sphincter, 
with consequent involuntary defecation; tem- 
porary paraplegia; intense headache, lasting 
several days —these are some of the conse- 
quences of the use of cocaine. Syncope may 
supervene, and the patient is sometimes 
brought out of it with difficulty. There are 
even cases where death has taken place. 
There are certain cases, like those of Julliard 
and Tuffier, which may not be attributed with 
certainty to the cocaine, but in those of 
Humbert, Dumont, Jonnesco, and Ruiz, it 
was certainly responsible for a fatal result. 
Dr. Reclus ended his speech by saying that 
he did not think it advisable to abandon as 
yet the older methods of anesthesia. 

Dr. Reclus’s report to the Academy of Med- 
icine gave rise to some discussion, and several 
of his colleagues qualified it as being of re- 
actionary tendencies. In answer to this he 
wrote a letter to the Presse Médicale in which 
he said that he did not reject arachnoid in- 
jections, but that he wished to have it clearly 
demonstrated that they were more harmless 
than narcosis by ether or chloroform. He 
also sent a letter he had just received from 
Bier acknowledging the receipt of his report. 
Dr. Bier wrote in the following terms: “ Most 
honored colleague—My best thanks for the 
report you made to the Academy of Med- 
icine. I am glad to find that I can agree 
with you, the exponent of the use of cocaine 
as an anesthetic. As it is used in France, 
the method cannot be employed. It was not 
really necessary to perform 1200 operations; 
the first six sufficed. Such enthusiasm seems 
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to me inexplicable when so many accidents 
have happened. I would recommend such 
operators injecting cocaine into their own 
arachnoidean canals as I have done; they 
might then change their minds. After this 
experiment I decided to abandon this method, 
but I continued my investigations, and I be- 
lieve I can now recommend a method which 
offers no danger. This method will be ex- 
plained at the next Congress in Berlin on the 
11th of April.” Dr. Reclus adds that he 
hopes his colleagues will suspend all investi- 
gations until we have a method offering no 
danger. 

Dr. Th. Tuffier, who is in France the 
champion of this method, published in the 
Presse Médicale of April 6 a letter on this 
same subject. In it he said that Corning’s 
and Bier’s method was blind, uncertain, and 
dangerous, and for his part he would never 
have dared to apply it to man. It was not 


necessary to collect 1200 observations; it 
sufficed to read the results of the first six. 
The technique used, the misadventure which 
happened to one of the authors when cocaine 
could not even be injected, would have suf- 
ficed to calm down Dr. Tuffier’s enthusiasm 
and make him refuse to have it applied to 


himself. 

It is, according to Dr. Tuffier, quite differ- 
ent if one considers his own method, which is 
sufficiently simple to have obtained the favor 
of his colleagues in all lands, and Dr. Tuffier 
has seen that both physicians and accou- 
cheurs have adopted it. At least a hundred of 
these injections are done each day, and every 
week Dr. Tuffier is the recipient of some 
essay on the subject. If certain surgeons 
are too audacious, Dr. Tuffier does not care 
to take the responsibility of their failures or 
their scorn; but, whenever his technique has 
been rigorously followed out, he begs to have 
complete statistics published, for which he 
will be responsible. ‘We shall see,” adds 
Dr. Tuffier, “if it is necessary to wait till the 
11th of April to have at last an analgesic 
method without danger for the patient.” 

The Eighth International Congress against 
alcoholism will be held in Vienna from the 
gth to the 14th of April, and the following 
subjects will be treated: Medical manifesta- 
tions of alcohol (diseases caused by alcohol, 
immediate action on the body, heredity); and 
social manifestations of alcohol (causes: the 
manner of living, the work, the number of 
wine shops, etc.; results: civilization and 
social progress arrested, criminals on the in- 
crease). On the other hand, the means of 
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diminishing alcoholism will also be studied, 
such as: Official measures: heavy taxes on 
the places where alcoholic beverages are 
sold, special asylums for drunkards, public 
lectures; and then private measures, such as 
temperance societies, cooperative societies, 
clubs and coffee houses where liquors will be 
strictly forbidden. 

At the meeting of the Academy of Sciences 
on March 18 Professor Robin and Dr. Binet 
spoke of a symptom which they had observed 
in tuberculous patients, and which might be 
of use in making an early diagnosis of con- 
sumption. They had examined 392 patients, 
and had found that the chemical conditions 
of the air breathed were modified in a notable 
manner. The difference was quite noticeable, 
it being as much as 110 per cent increase in 
women, and only 80 percent in men. This 
symptom was observed not only in the acute 
forms of the disease, but also in the chronic 
forms, and it was more or less apparent ac- 
cording to the changes produced by the dis- 
ease. In Pott’s disease, tuberculous pleurisy, 
and tuberculous adenitis, this symptom could 
be detected, but not in peritonitis, tuberculous 
meningitis, or lupus. It cannot be admitted 
that this exaggeration in the respiratory 
functions is the result of an attempt on the 
part of the organism to defend itself, as it 
exists in subjects who have tuberculous 
parents. 

Dr. Laveran, who is so well known for his 
works on malaria, read a report recently at 
the Académie de Médecine on the frequency 
with which worms are found in the Chinese 
population, and on their influence in pro- 
ducing appendicitis. The report was made 
out by Dr. Matignon, who was physician of 
the French legation at Peking during the 
recent insurrection. It seems that seventy- 
five per cent of the Chinese suffer from 
worms; amongst children ninety-eight per 
cent have them; whereas amongst Europeans 
only one-quarter show signs of having them. 
Notwithstanding the extreme frequency of 
this condition, Dr. Matignon did not meet 
with a single case of appendicitis either 
amongst the Chinese or the Europeans he 
was taking care of. In the northern part of 
China appendicitis is almost unknown, al- 
though the mass of the population is strictly 
vegetarian. Even at Peking very little meat 
is used, and Dr. Matignon considers that the 
infrequency of appendicitis is in part due 
to the regular life most Chinese lead, and to 
the absence of any disturbance of the digest- 
ive functions. 





